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New Case Filed-Personal Injury 
Summons Issued 
Verified Complaint and Demand for Jury Trial 
Filed 
Judge 
Peter D. McDermott 
Peter D. McDermott 
Peter D. McDermott 
Peter D. McDermott 
Filing: A - All initial civil case filings of any type not Robert C. Naftz 
listed in categories B-H, or the other A listings (Magistrate) 
below Paid by: cooper and larsen Receipt 
number: 0036486 Dated: 101112009 Amount: 
$88.00 (Check) For: 
Plaintiff: Nield, Judy Attorney Retained Reed W Peter D. McDermott 
Larsen 
Affidavit of return; srvd on Pocatello Health Robert C Naftz 
services inc. thru Gard Skinner on 10-16-09 
Filing: 11 - Initial Appearance by persons other Robert C Naftz 
than the plaintiff or petitioner Paid by: Hall Farley 
Oberrecht & Blanton PA Receipt number: 
0041727 Dated: 11/1212009 Amount: $58.00 
(Check) For: Pocatello Health Services, Inc. 
(defendant) 
Def Pocatello Health services, inc Pocatello care Robert C Naftz 
and Rehabilitation centers Answer to Plntfs 
Verified complaint and demand for Jury Trial; 
aty Keely Duke for def Pocatello Health 
Defendant: Pocatello Health Services, Inc. Robert C Naftz 
Attorney Retained Keely E Duke 
Notice of service - Def Pocatello Health services, Robert C Naftz 
Inc. dba Pocatello care and rehabilitation centers 
first set of Interrog. and requests for production of 
documents to plntf: aty Keely Duke for def 
Notice of Depo of Judy Nield on 1-12-2010 @ Robert C Naftz 
9am: aty Chris Comstock for def 
Order for submission of information for Robert C Naftz 
scheduling Order; Plntf shall submit to the court, 
within 14 days of the date of this Order, a 
Stipulated statement: J Naftz 11-19-09 
Notice of sevice - Plntfs First set of Discovery to Robert C Naftz 
Def Pocatello Health Services, Inc. aty Reed 
larsen for plntf 
Stipulated Statement; aty Reed Larsen for plntf Robert C Naftz 
Hearing Scheduled (Jury Trial 11/16/201009:00 Robert C Naftz 
AM) 10-12 days requested 
Hearing Scheduled (Jury Trial 02/15/2011 09:00 Robert C Naftz 
AM) 10 - 12 days requested 
Scheduling Order, Notice of Trial Setting and 
Initial Pretrial Order 
Robert C Naftz 
L..IClLC. VI ILIGV I I 
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Notice of service - Plntfs Discovery Responses to Robert C Naftz 
Def Pocatello Health Care: aty Reed larsen for 
plntf 
Notice Vacating Depo of Judy Neild; aty Keely Robert C Naftz 
Duke for defs 
Amended Notice of Depo of Judy Nield on Robert C Naftz 
2-18-2010: aty Chris Comstock 
Notice of service - Answers to Plntfs First set of Robert C Naftz 
Interrog and REq for Production of Documents w/ 
this notice of service: aty Keely Duke for defs 
Notice of Service - Plntfs Supplemental Discovery Robert C Naftz 
Responses to Def Pocatello Health Services, Inc; 
aty Reed Larsen for pint 
Second Amended Notice of Depositoin; set for Robert C Naftz 
2-24-2010 @ 9am: aty Chris Comstock 
Plaintiffs witness Disclosures; aty Reed Larsen Robert C Naftz 
for Plaintiff 
Notice of service - Plntfs Second Supplemental Robert C Naftz 
Discovery Responses to def Pocatello Care & 
Rehabilitation Centers First set of Interrog and req 
for production of Documents to plntf: aty Reed 
Larsen for plntf 
Stipulation to Amend Scheduling Order; aty Robert C Naftz 
Keely Duke for Def Pocatello Health Service 
Notice of Service - Plntfs Third Supplemental Robert C Naftz 
Discovery Responses to Defendant Pocatello 
Health Services, Inc. and this Notice: aty 
Reed Larsen for p Intf 
Order granting Stipulation to Amend Scheduling Robert C Naftz 
Order; s/ Judge Naftz 6-16-2010 
Notice of Deposition of Mary Akina on 7-12-2010 Robert C Naftz 
@ 8:30 am: aty Reed Larsen for plntf 
Notice of Deposition of Melody Lee on 7-12-2010 Robert C Naftz 
@ 10:30 am: aty Reed Larsen for plntf 
Notice of Deposition of Wendy Sneddon on Robert C Naftz 
7-12-2010 @ 1:30 pm: aty Reed Larsen 
Notice of Deposition of DAna Camphouse on Robert C Naftz 
7-12-2010 @ 3:30 pm: aty Reed Larsen fo 
rplntf 
Notice of Deposition of Lachelle Pratt on Robert C Naftz 
7-13-2010 @ 8:30 am: aty Reed Laren for plntf 
Notice of Deposition fo Jill Schuette on 7-13-2010 Robert C Naftz 
@ 10:30 am: aty Reed Larsen for plntf 
Notice of Deposition of TAra Tanner on Robert C Naftz 
7-13-2010 @ 1:30 pm: aty Reed Larsen for plntf 
Notice of Deposition of Connie Funk on Robert C Naftz 
7-13-2010 @ 3:30 pm: aty Reed Larsen for plntf 
ucue: O/I~I~Un 
Time: 09:36 AM 
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8/412010 HRSC NICOLE 
8/6/2010 CAMILLE 
3/20/2010 HRVC NICOLE 
Notice of Depositon of Debra Cheatum on 
7-14-2010 @ 8:30 am: aty Reed Larsen 
Judge 
Robert C Naftz 
Notice of service - First Supplemental Answers to Robert C Naftz 
Plntts First set of Interrog and requests for 
Production of Documents and this Notice: aty 
Keely Duke 
Amended Notice of Deposition of connie Funk on Robert C Naftz 
7-13-2010 @ 1pm: aty Reed Larsen for plntt 
Amended Notice of Deposition of Debra Robert C Naftz 
Cheatum; set for 7-13-2010 @ 2pm: aty Reed 
larsen for plntt 
Amended Notice of Deposition of Melody Lee on Robert C Naftz 
7-13-2010 @ 3pm: aty Reed Larsen for plntt 
Amended Notice of Deposition of Lachelle Pratt Robert C Naftz 
on 7-14-2010 @ 8am: aty Reed Larsen for plntt 
Amended Notice of Deposition of Dana Robert C Naftz 
Camphouse on 7-14-2010 @ 9am: aty Reed 
Larsen for plntt 
Amended Notice of Deposition of Mary Akina on Robert C Naftz 
7-14-2010 @ 10am: aty Reed Larsen for plntt 
Amended Notice of Deposition of Wendy 
Sneddon on 7-14-2010 @ 11am: aty Reed 
Larsen for plntt 
Robert C Naftz 
Amended Notice of Deposition of Jill Schuette on Robert C Naftz 
7-14-2010 @ 1:30 pm: aty Reed Larsen for plntt 
Amended Notice of Deposition of Tara Tanner on Robert C Naftz 
7 -14-2010 @ 2:30 pm: aty Reed Larsen for plntt 
Defendants Pocatello care and Rehabilitation Robert C Naftz 
Centers expert witness disclosure; aty Keely 
Duke 
Motion for stay of Proceedings; aty Reed Larsen Robert C Naftz 
for plntt 
Affidavit of Reed Larsen in Support of Motion to Robert C Naftz 
Stay Proceedings; aty Reed Larsen for pltnf 
Notice of service - Def Pocatello Health services Robert C Naftz 
Inc. Pocatello Care and Rehabilitation Centers 
Answers to Plntts First set of Interog. aty Keely 
Duke for def 
Hearing Scheduled (Motion for Summary Robert C Naftz 
Judgment 09/13/2010 01 :30 PM) 
Notice of Hearing; set for Plntts Motion for Stay Robert C Naftz 
of Proceedings: on 8-23-2010 @ 1 :30 pm: aty 
Reed Larsen for plntt 
Hearing result for Motion for Summary Judgment Robert C Naftz 
held on 09/13/2010 01:30 PM: Hearing Vacated 
upon request of Defendant 
Time: 09:36 AM 
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Hearing result for Motion held on 08/23/2010 Robert C Naftz 
01 :30 PM: Hearing Vacated Motion for Stay of 
Proceedings upon request of Plaintiff 
Stipulation to Vacate; aty Reed Larsen for plntf Robert C Naftz 
Hearing result for Jury Trial held on 11/16/2010 Robert C Naftz 
09:00 AM: Hearing Vacated 10-12 days 
requested 
Order granting Stipulation to Vacate Trial; sf Robert C Naftz 
Judge Naftz 8-20-2010 (this matter shall be reset 
to 2-15-28, 2011) 
Hearing Scheduled (Motion for Summary 
Judgment 11/08/201001:30 PM) 
Robert C Naftz 
Defendant Pocatello Health services, Inc DBA Robert C Naftz 
Pocatello care and rehabiltation centers Motin for 
Summary Judgment; aty Keely Duke for def 
Memorandum in Support of Def Pocatello Health Robert C Naftz 
Services, Inc DBA Pocatello Care and 
Rehabilitation Centers Motion for summary 
Judgment; aty Keely Duke 
Affidavit of Keely Duke in Support of Defendant Robert C Naftz 
Pocatello care and Rehabilitation centers Motion 
for Summary Judgment; aty Keely Duke for def 
Affidavit of Thomas J. Coffman, MD, in Support of Robert C Naftz 
Defendant Pocatello Health Services, Inc. DIBIA 
Pocatello Care and Rehabilitation Center's Motion 
for Summary Judgment; Keely E. Duke, Attys for 
Dfdts. 
Continued (Motion for Summary Judgment Robert C Naftz 
12/13/201001:30 PM) Defendanfs Motion upon 
request of defense 
Notice of Deposition of Laree Dun on 11-9-2010 Robert C Naftz 
@ 9am: aty Javier Gabiola 
Notice of Deposition of Joyce Maxfield on Robert C Naftz 
11-9-2010 @ 1 pm: aty Javier Gabiola for plntf 
Notice of Deposition of Thomas Coffman MD: Robert C Naftz 
on 11-11-2010 @ 9:30am: aty Javier Gabiola 
for plntf 
Notice of Deposition Derick Glum on 11-16-2010 Robert C Naftz 
@ 9:30 am: aty Javier Gabiola for plntf 
Notice of Depositon of Marji Brim on 11-19-2010 Robert C Naftz 
@ 1 :30pm: aty Javier Gaboiola for plntf 
Stipulation to vacate trial and amend scheduling Robert C Naftz 
order; aty Keely Duke 
Amended Notice of DepOSition of Thomas J Robert C Naftz 
Coffman, MD: (11-19-20109am) aty Javier 
Gabiola for plntf 
Udlt::. 01 .£fLU I I 
Time: 09:36 AM 
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Amended Notice of Deposition of Joyce Maxfield; Robert C Naftz 
set for Joyce Maxfield on 11-17-2010 1pm): aty 
Javier Gabolia for plntt 
Amended Notice of Deposiiton of Derrick Glum; Robert C Naftz 
on 11-16-2010 @ 8:30 am: aty Javier Gabolia 
for plntt 
Amended Notice of hearing; set for 12-13-2010 Robert C Naftz 
@ 1 :30 pm: aty Keely Duke for Def. 
Defendant Pocatello care and rehabilitation Robert C Naftz 
centers first supplemental expert witness 
disclosure; aty Keely Duke 
Amended Notice of Deposition of Laree Dunn on Robert C Naftz 
11-17-2010 @ 9am: aty Javier Gabiola for p Intt 
Memorandum in support of Plaintiffs Motion to Robert C Naftz 
Strike the Affidavit of Dr. Coffman: aty Reed 
Larsen for plntt 
Motion to continue hearing on Summary Robert C Naftz 
Judgment or in the Alternative Additional time to 
suppplement the record: aty Reed Larsen for 
plntt 
Memorandum in support of pints motion to Robert C Naftz 
continue hearing on summary judgment or in the 
alternative additional time to supplement the 
record; aty Reed Larsen for plntt 
Memorandum in opposition to defendants motion Robert C Naftz 
for summary judgment; aty Reed Larsen for 
plntt 
Affidavit of Reed Larsen in support of plntts Robert C Naftz 
opposition to defs motion for summary judgment; 
aty Reed Larsen for plntt 
Hearing Scheduled (Motion 12113/201001:30 Robert C Naftz 
PM) Motion to Strike Affidavit of Dr. Coffman 
Affidavit of Suzanne Frederick; aty Suzann 
Frederick for plntt 
Robert C Naftz 
Motion to strike the Affidavit of Dr .coffman; aty Robert C Naftz 
Reed Larsen for plntt 
Affidavit of Javier Gabiola in support of plntts Robert C Naftz 
motion to continue hearing on summary judgment 
or in the alternative additional time to 
supplemental the record: aty Reed Larsen for 
plntt 
Affidavit of Hughes Selznick, MD; aty Reed Robert C Naftz 
Larsen for plntt 
Affidavit of Sidney Gerber; Robert C Naftz 
Notice of hearing; set for 12-13-2010 @ 1:30 Robert C Naftz 
pm: aty Reed Larsen for plntt 
LJClLC. UI ILILU I I 
Time: 09:36 AM 
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1/21/2011 HRVC NICOLE 
Judge 
Motion to strike portions of the affidavit s of Hugh Robert C Naftz 
Selznick, MD Suzanne Frederick and Sidney 
Gerber; aty Keely Duke for def 
Memorandum in Opposition to plntfs Motion to Robert C Naftz 
continue hearing on summary Judgment or in the 
Alternative Additional time to supplement the 
record: aty Keely Duke for def 
Motion to Shorten Time Regarding Motin to Strike Robert C Naftz 
Portions of the Affidavits of Hugh Selznick, MD 
Suzanne Frederick and Sidney Gerber; aty 
Keely Duke for def 
Notice of Hearing regarding motion to strike Robert C Naftz 
portions of the affidavit s of Hug Selznick, MD 
Suzann Frederick and Sidney Gerber: aty 
KeelyDuke for def 
Memorandum in Opposition t oplntf to plntfs Robert C Naftz 
motion to strike the affidavit of Dr. Coffman; aty 
Keely Duke for def 
Reply Memorandum in support of def pocatello Robert C Naftz 
Health services, Inc DBA Pocatello care and 
rehabiliation centers motion for summary 
judgment. aty Keely Duke for Def 
Memorandum in support of motion to strike 
portions of the affidavit of Hugh Selznick, MD 
Suzanne Frederrick and Sidney Gerber; aty 
Keely Duke 
Continued (Jury Trial 10/2512011 09:00 AM) 
10-12 days requested; 9 scheduled 
Robert C Naftz 
Robert C Naftz 
Order granting stipulation to amend scheduling Robert C Naftz 
order; sl Judge Naftz 11-22-2010 
Reply Memorandum in Support of Plaintiff's Robert C Naftz 
Motion to Continue Hearing on Summary 
Judgment or in the Alternative Additional Time to 
Supplement the Record- by PA Larsen. 
Reply Memorandum in Support of Plaintiff's Robert C Naftz 
Motion to Strike the Affidavit of Dr. Coffman- by 
PA Larsen. 
Memorandum in Opposition to Defendant's Robert C Naftz 
Motion to Strike Portions of the Affidavits of Hugh 
Selznick, MD, Suzanne Frederick and Sidney 
Gerber- by PA Larsen. 
Notice of service - Plaintiffs Second set of Robert C Naftz 
Discovery to Defendant: aty Javier Gabiola for 
plntf 
Hearing result for Motion held on 12/13/2010 Robert C Naftz 
01 :30 PM: Hearing Vacated Motion to Continue 
Hearing on Summary Judgment; withdrawn by 
Plaintiff 
Udll::. O/I£I£U I I 
Time: 09:36 AM 
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2/8/2011 HRSC NICOLE 
2/9/2011 CAMILLE 
2/18/2011 CAMILLE 
2/24/2011 STIP DCANO 
2/25/2011 CONT NICOLE 
CAMILLE 
3/3/2011 ORDR DCANO 
3/28/2011 INHD BRANDY 
3/3/2011 HRVC BRANDY 
CAMILLE 
Hearing result for Motion held on 12/13/2010 
01 :30 PM: District Court Hearing Held 
Court Reporter: Stephanie Davis 
Number of Transcript Pages for this hearing 
estimated: less than 100 pages 
Motion to Strike Affidavit of Dr. Coffman 
Judge 
Robert C Naftz 
Hearing result for Motion for Summary Judgment Robert C Naftz 
held on 12/13/201001:30 PM: District Court 
Hearing Held 
Court Reporter: Stephanie Davis 
Number of Transcript Pages for this hearing 
estimated: less than 100 pages 
Defendant's Motion 
Memorandum Decision and Order; Defendants Robert C Naftz 
Motion for Summary Judgment is hereby 
GRANTED: sf Judge Naftz 1-21-2011 
Plaintiffs motion for reconsideration; aty Reed Robert C Naftz 
Larsen for plntf 
Memorandum in support of Plaintiffs Motion for Robert C Naftz 
Recosnsideration; aty Reed Larsen for plntf 
Hearing Scheduled (Motion 02128/2011 01 :30 Robert C Naftz 
PM) Motion for Reconsideration (Plaintiff) 
Notice of hearing; set for plntf motion for Robert C Naftz 
reconsideration on 2-28-2011 @t30 pm: aty 
Javier Gabiola for plntf 
Pocatello Health services, inc dba Pocatello care Robert C Naftz 
and rehabilitation centers Memorandum in 
opposition to plntfs motion for reconsideration; 
aty Keely Duke for def 
Stipulation to Vacate Hearing on Motion for Robert C Naftz 
Reconsideration; Keely E. Duke, Atty for Dfdts. 
Continued (Motion 03/28/2011 01 :45 PM) Robert C Naftz 
Motion for Reconsideration (Plaintiff) per stipulatin 
Reply Memorandum in support of plaintiffs motion Robert C Naftz 
for reconsideration; aty Reed Larsen 
Order Granting Stipulation to Vacate Hearing on Robert C Naftz 
Plaintiffs Motion for Reconsideration; Javier L. 
Gabiola, Atty for Plntfs. 
Hearing result for Motion held on 03/28/2011 Robert C Naftz 
01 :45 PM: Interim Hearing Held Motion for 
Reconsideration (Plaintiff) 
Hearing result for Jury Trial held on 10/25/2011 Robert C Naftz 
09:00 AM: Hearing Vacated 10-12 days 
requested; 9 scheduled 
Memorandum Decision and Order; Plaintiffs 
Motion for rexonsideration is hereby DENIED; 
court will prepare judgment: sl Judge Naftz 
Robert C Naftz 
uate: ts/12/2011 
Time: 09:36 AM 
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Judgment; court DENIED the plntf Motion for Robert C Naftz 
reconsideration, court is hereby ordered and 
adjudged that all of the plntfs claims against the 
def in this matter are dismissed withprej: sf 
Judge Naftz 5-3-2011 
Case Status Changed: Closed Robert C Naftz 
Filing: L4 - Appeal, Civil appeal or cross-appeal to Robert C Naftz 
Supreme Court Paid by: Larsen, Reed W 
(attorney for Nield, Judy) Receipt number: 
0016659 Dated: 5112/2011 Amount: $101.00 
(Check) For: Nield, Judy (plaintiff) 
Appealed To The Supreme Court Robert C Naftz 
Notice of Appeal: Javier L. Gabiola, Atty for Robert C Naftz 
Plaintiff 
Received Check #27668 for $101.00 filing fee on Robert C Naftz 
Appeal and Check # 27669 for $100.00 for 
Deposit of Clerk's Record. 
Pocatello Health Services, Inc. dba Pocatello care Robert C Naftz 
and rehabilitation centers motion for costs; aty 
Keely Duke for Def. 
Pocatello Health services, Inc dba Pocatello care Robert C Naftz 
and rehailitation centers verified Memorandum of 
costs; aty Keely Duke for def 
Affidavit of ocunsel in support of Memorandum for Robert C Naftz 
fees and costs; aty Keely Duke for def 
Pocatello Health services, Inc's Memorandum in Robert C Naftz 
support of Motion to amend Judgment; aty Keely 
Duke fordef 
Pocatello Health services, Inc's Motion to Amend Robert C Naftz 
Judgment; aty Keely Duke 
Hearing Scheduled (Motion 06/13/2011 02:00 Robert C Naftz 
PM) Motion for Costs 
Motion to Amend Judgment 
Case Status Changed: Closed pending clerk Robert C Naftz 
action 
CLERK'S CERTIFICATE OF APPEAL: Signed Robert C Naftz 
and Mailed to Counsel and SC on 5-24-11. 
Notice of hearing; aty Keely Duke for def Robert C Naftz 
Defendant Pocatello Health services, Inc's Robert C Naftz 
requests for additions to the clerks record; aty 
Keely Duke 
Plaintiffs Memorandum i n Opposition to Def Robert C Naftz 
Pocatello Health services, Inc. dba Pocatello care 
and rehabilitation centers motion to amend 
judgment and motion for costs; aty Reed larsen 
ua1:e: tWILILUll Sixth '. 'dicial District Court· Bannock User: DCANO 
Time: 09:36 AM ROAReport 
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Date Code User Judge 
5/27/2011 CAMILLE Affidavit of Javier Gabiola in support of plaintiffs Robert C Naftz 
Memorandum in opposition to defs pocatello 
health services, Inc dba pocatello care and 
rehabilitation centers motion to amend judgment 
and motion for costs; aty Reed larsen 
6/2/2011 MISC DCANO IDAHO SUPREME COURT; Notice of Appeal Robert C Naftz 
received in SC on 5-26-11. Docket Number # 
38823-2011. Clerk's Record and Reporter's 
Transcripts must be filed in SC on 8-3-11. 
(6-30-11 5 weeks prior). The following Transcritps 
to be lodged: Motion for Summary Judgment 
12-13-10 and Reconsideration 3-28-11. 
DCANO IDAHO SUPREME COURT; Clerk's Certificate Robert C Naftz 
filed with SC. Examine Title of Cert. if any 
corrections contact Dist. Clerk. Title in the Cert. 
must appear on all documents filed with SC. 
6/9/2011 DCANO Pocatello Health Services, Inc. dba Pocatello Robert C Naftz 
Care and Rehabilitation Center's Reply 
Memorandum in Support of Motion for Costs; 
Keely E. Duke, Atty for Defendants-
DCANO Defendant Pocatello Health Services, Inc.'s Robert C Naftz 
Second Request for Additions to the Clerk's 
Record.! Keely E. Duke, Atty for Defendants. 
DCANO Pocatello Health Services, Inc.'s Reply Robert C Naftz 
Memorandum in Support of Motion to Amend 
Judgment; Keely E. Duke, Atty for Defendants. 
DCANO Pocatello Health Services, Inc. dba Pocatello Robert C Naftz 
Care and Rehabilitation Center's Amended 
Verified Memorandum of Costs; Keely E. Duke, 
Atty. for Defendants. 
6/10/2011 CAMILLE Affidavit of counsel in support of Pocatello health Robert C Naftz 
services, inc. dba Pocatello care and 
rehabilitation centers reply memorandum in 
support of motion for costs: aty Keely Duke for 
def 
3/16/2011 CAMILLE Plaintiffs request for additions to clerks record; Robert C Naftz 
aty Reed Larsen 
3/17/2011 DCHH NICOLE Hearing result for Motion held on 06113/2011 Robert C Naftz 
02:00 PM: District Court Hearing Held 
Court Reporter: Stephanie Davis 
Number of TranSCript Pages for this hearing 
estimated: less than 100 pages 
Motion for Costs 
Motion to Amend Judgment 
3/20/2011 CAMILLE Minute Entry and Order; Plntts Motion to Amend Robert C Naftz 
Judgment and Motion for costs are DENIED: 
sl Judge Naftz 6-20-2011 
uate: till :l/:lU11 
Time: 09:36 AM 
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Date Code User 
7/7/2011 MISC DCANO 
7/26/2011 DCANO 
8/12/2011 MISC DCANO 
Judge 
IDAHO SUPREME COURT; Documents filed in Robert C Naftz 
SC. Defendant Pocatello Helath Serivces, Inc. 's 
Request for Additions to the Clerk's Record and 
Defendant Poctello Haelth Service, Inc.'s Second 
Request for Additions to the Clerk's Record. 
REPORTER'S TRANSCRIPTS received in Court Robert C Naftz 
Records on 7-26-11 from Stephanie Davis for the 
following hearings: Dfdts. Motn Summary Judge, 
Motion to Strike, Plntfs Motion to Strike and Motn 
to Continue held 12-13-10. Pltnfs. Motion to 
Reconsider held 3-28-11. 
CLERK'S RECORD RECEIVED IN Court Robert C Naftz 
Records on 8-12-11. 
873 
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DISTRICT COURT OF THE SIXTH JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF BANNOCK 
JUDY NIELD, 
Plaintiff, 
vs. Case No. 
POCATELLO HEALTH SERVICES, CV-09-3869-PI 
INC., a Nevada corporation 
d/b/a POCATELLO CARE AND 
REHABILITATION CENTER, and 
JOHN DOES I-X acting as 
agents and employees of 
POCATELLO HEALTH SERVICES, 
INC., d/b/a POCATELLO CARE 
AND REHABILITATION CENTER 
Defendants. 
ORAL DEPOSITION OF LaREE DUNN 
Taken on November 17, 2010 
REPORTED BY: 
PAUL D. BUCHANAN, RPR, RMR, 
CSR No.7, and Notary Public 
m EXHIBIT 
I V-1----





3 For the Plaintiff: JA VlER L. GABIOLA 
4 Cooper & Larsen 
5 Attorneys at Law 
6 151 North Third 
7 Pocatello, Idaho 
8 
9 For the Defendants: KEELY E. DUKE 
10 Hall, Farley 
11 Attorneys at Law 
12 P. O. Box 1271 














1 IN DE X 
2 
3 Examination By: Page 
4 




9 No. 1 - Policy and Procedure ~anual 6 
10 No.2 - Employee In-Service Logs 45 
11 No.3 - CQI Report July 2007 57 
12 No.4 - CQI Report October 2007 57 







































BE IT REMEMBERED that on November 17, 2010, 
at the hour of 9: 1 0 a.m. the deposition ofLaREE DUNN, 
produced as a witness at the instance of the plaintiff 
in the above-entitled action now pending in the 
above-named court, was taken before Paul D. Buchanan, 
CSR #7, and notary public, State of Idaho, in the law 
offices of Cooper & Larsen, 151 North Third Avenue, 
Pocatello, Bannock County, Idaho. 
WHEREUPON, the following proceedings were had: 
LaREEDUNN, 
called at the instance of the plaintiff, having been 
first duly sworn, was examined and testified as 
follows: 
EXAMINATION 
BY MR. GABIOLA: 
Q. Please state your full name for the record. 
A. LaRee Dunn. 
Q. We met just a little bit before the start of 
your deposition. For the record my name is Javier 
Gabiola. I am an attorney representing Judy Nield. 
Have you had your deposition taken before? 
A. No. 
Page 4 
Q. You may have talked to Keely about the 
2 process, but I wiIl go through that with you just to 
3 make sure you understand the ground rules. 
4 I am obviously going to be asking you 
5 questions today. If you don't understand a question I 
6 ask you, please let me know and I'll rephrase it. 
7 Otherwise I will assume that you understand my 
8 question and that you answered my question. 
9 If at any time you need to take a break, 
10 please let me know or let Keely know, I am more than 
11 happy to let you do that. I don't want you to feel 
12 like you are in prison. I would, however, ask if I 
13 have a question pending to you, that you answer my 
14 question before we take a break. 
15 A. Okay. 
16 Q. It's also important to audibly respond to my 
17 questions. Body language like shrug of the shoulders, 
18 nods of the head don't come across on the record. 
19 Paul is here to take down everything that's said here 
2 0 today so if I remind you to answer yes or no, if the 
21 question calls for that, please don't think I am 
22 trying to be rude or picking on you. 
23 A. Okay. 
24 Q. And also you if you say uh-huh or huh-huh I 
25 will ask you to say yes or no, again so we can have a 
Page 3 Page 5 
(208)345-9611 
2 (Pages 2 to 5) 
M & M COURT REPORTING (208)345-8800 (fax) 
875 
1 clean record. 
2 A. Okay. 
3 Q. Did you do anything to prepare for your 
4 deposition today? 
5 A. No. 
6 Q. Did you review any documents? 
7 A. Me and Keely kind of reviewed a few but that 
8 was it 
9 Q. What did you review? 
10 A. She showed me a couple of the policies that 
11 we went through way back then and the last survey back 
12 then. 
13 MR. GABIOLA: Let's mark this as Exhibit 
14 No. I. 
15 Q. Before I show you Exhibit No. I, you 
16 mentioned that you reviewed a survey; is that correct? 
17 A. Yes. I am not sure what year it was, 
18 though. 
19 Q. Was it from the Department of Health and 
20 Welfare, January 24 of2008? 
21 MS. DUKE: I'll just show her Exhibit No.9 
22 from Camphouse's deposition. 
23 A. Yes. 
24 Q. Ms. Dunn, I am handing you Exhibit No. I. 
25 I'll represent to you that's a copy of the Infectious 
Page 61 
1 Control Policy Manual from PCRC that we were nrc'V1clf'lH 
2 from PCRC in this matter. 
3 A. Okay. 
4 Q. Does that look familiar to the document that 
5 you reviewed and testified just a moment ago about? 
6 A. Yes. 
7 Q. Yesterday I understood from what Ms. Duke 
8 told me that you were no longer employed at PCRC after 
9 sometime in August of2oo7? 
lOA. Yes, that's true. 
11 Q. Was it the end of August? 
12 A. Yes. 
13 Q. What were the circumstances for your leaving 
14 PCRC? And I should state also for the record, when I 
15 say PCRC, you understand that's Pocatello Care and 
16 Rehabilitation? 
17 A. Yes, I do. Me and the administrator just 
18 had a personality conflict, we just didn't get along. 
1 9 Q. And at that time that was Derrick Glum? 
2 0 A. Yes, it was. 
21 Q. Were there any other reasons aside from 
22 personality conflict? 
23 A. No. 
2 4 Q. Had Mr. Glum disciplined you at all while 




























Q. From your perspective what was the 
personality conflict? 
A. We just didn't get along. I mean tbere are 
just certain people you don't get along with and we 
just didn't get along. 
Q. Were there situations between you and Mr. 
Glum where you had indicated that there were certain 
aspects ofPCRC, for example, whether it was 
understaffed and you complained to him about that, was 
that something you mentioned to him that was a source 
of conflict between the two of you? 
A. Not reaDy. I mean that reaDy wasn't tbe 
main conflict with us. I mean at times people call in 
of course so you are short a little bit so I go in and 
work a floor, but that really wasn't the conflict. 
The conflict, we just didn't have a personality that I 
felt matched that building. 
Q. As far as procedures at the facility, did 
you have a different idea of how certain things should 
be run at the facilitY and he disagreed with that? 
A. No. 
Q. Just didn't really care for one another. 
A. Yeah. 
Q. You are currently residing in Pocatello? 
Page 8 
1 A. Yes. 
2 Q. Where are you working now? 
3 A. I went back to the same company that was 
4 before but it's now caned BRP Health Management 
5 System. 
6 Q. BRP Health Management Systems? 
7 A. Yes. And I work between Gooding and 
8 Pocateno. 
9 Q. Are you working in facilities such as PCRC? 
lOA. I am the director of clinical services, so I 
11 have four facilities that I look after. 
12 Q. Could you provide me a summary of your 
13 educational background? 
1 4 A. I started out with getting my LPN license; 
15 went back and got my RN, bachelor's of science degree. 
16 I have an administrator's license. I have now a legal 
1 7 nurse consultant certificate. I have where I could 
18 train MDSs and certify people in MDS 3.0. 
19 Q. I am sorry, you can train people in MDS? 
20 A. Yes. 
21 Q. What does MDS stand for? 
22 A. Minimum data set. It's how long-term care 
2 3 facilities fill out paperwork so they get paid. 
24 Q. You are currently licensed here in Idaho? 
25 A. Yes,lam. 
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1 Q. As an LPN nurse? 1 A. Development, staff education. 
2 A. RN. 2 Q. And I thought you said you were the staff 
3 Q. Are you also licensed as an administrator? 3 development nurse three or four years before October 
4 A. Yes. 4 of 2006. 
5 Q. Are you only licensed in Idaho as an RN 5 A. Yes, but I can't remember when that was, I 
----
6 nurse? 6 am sorry, it's way too long ago. 
7 A. There are 13 compact states that I can work 7 Q. I can understand that. I don't mean to give 
8 in. I am not sure what they are right now. 8 you a memory test either. 
9 Q. Is there reciprocity agreement between these 9 A. Good. 
10 states or did you have to take exams in other states? 10 MS. DUKE: We probably should clarify that 
11 A. No, there is reciprocity. 11 when she was in that capacity for Pocatello Care they 
12 Q. Your administrative license, do you have any 12 were owned by Portneuf at the time. 
13 other license like that in any other state? 13 Q. Tell me about that, too. As far as you 
14 A. No. 14 understand, when did Ensign take over PCRC from 
15 Q. Do you have to take continuing education 15 Portneuf Medical Center? 
16 courses to maintain your RN license? 16 A. It was about the same time I went in as 
17 A. Yes -- no, not the RN license. 17 director of nursing, if I am remembering right. 
18 Q. Your administrator's license? 18 Q. SO you were with at least the facility we 
19 A. Yes. 19 now know as PCRC roughly 2002 or so? 
20 Q. Have you applied for an RN license in 20 A. Yeah; I wish I could remember, I am so 
21 another state and were refused? 21 sorry. 
22 A. No. 22 Q. As staff development nurse, tell me what 
23 Q. What about your administrator's license, 23 your duties were in that position. 
24 have you applied in any other state and were refused a 24 A. Staff education. The hospital had a 
25 license? 25 wonderful system that we could tap into, so it was 
Page 10 Page 12 
1 A. No. 1 very nice to use. 
2 Q. You also provide services as a legal nurse 2 Q. What type of system did the hospital have? 
3 consultant? 3 A. It was a computer system that you could get 
4 A. I just kind of review the charts and look at 4 training and education for that the hospital 
5 it from that angle. I don't work with lawyers or 5 Q. As the staff education nurse, then, were you 
6 anything. 6 responsible for providing in-service or in-house 
7 Q. It's probably better for you. I need to ask 7 training? 
8 you this and I don't mean to embarrass you. Have you 8 A. Yes. 
9 been convicted of a felony? 9 Q. When you became the director of nursing did 
10 A. No. 10 your duties differ at all in what your 
11 Q. How long were you employed with PCRC? 11 responsibilities were as the staff education nurse? 
12 A. I started there as the director of nursing 12 A. Yes. 
13 just about a - well, about 11 months prior to that, 13 Q. How did they differ? 
14 so I think it was like October-September, something 14 A. Because as the director of nursing you were 
15 like that, of '06. The exact date I can't remember. 15 responsible for everything that goes on nursingwise. 
16 Q. Help me clarify. You started in October of 16 You oversee the staff education, you oversee the staff 
17 '06 at PCRC as the director of nursing? 17 in whatever they are doing, whether it's infection 
18 A. Yes. 18 control or whatever. 
19 Q. SO October of2006, was that when you first 19 Q. As far as everything, can you give me a list 
20 started with PCRC? 20 of what that would entail as far as your 
21 A. As the director of nursing. I worked there 21 responsibilities? You mentioned staff education, 
22 for about three or four months prior to that as a 22 infection control. What else were you responsible 
23 staff development nurse but that was like two, three, 23 for? 
24 four years before that. 24 A. Staffing, infection control. I went to 
25 Q. I am sorry, a staff what nurse? 25 different committee meetings, like the CQI process 
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1 which is continuous quality improvement, so we make 1 
2 sure we were actually in regulatory compliance. 2 
3 Q. When you say that you were in regulatory 3 
4 compliance, with what body did you have to be in 4 
5 compliance with? 5 
6 A. Survey, Health and Welfare. 6 
7 Q. And aside from staff education, infection 7 
8 control, were you also responsible to train the staff 8 
9 understanding and working with any state or federal 9 
10 regulations that would apply to nursing homes or 10 
11 residential care facilities? 11 
12 A. Yes, I overseen the training. As the 12 
13 director of nursing at those times I did not do the 13 
14 training, a staff person did the training, or we had 14 
15 physicians come in and train depending on what it 15 
16 for. 16 
l7 Q. Part of training encompassed educating staff l7 
18 on working with and understanding the regulations that 18 
19 apply? 19 
20 A. Yes. 20 
21 Q. What in your opinion were the staff required 21 
22 to know about the regulations? 22 
23 MS. DUKE: Objection, overbroad, vague as to 23 
24 time as well. Go ahead, if you can. 24 
25 A. Well, I was just thinking, I don't know that 25 
Page 14 
1 I really truly understand. There are so many 1 
2 regulations that it's so hard. 2 
3 Q. For example, if you had an in-house training 3 
4 session with your staff, did you go through, for 4 
5 example, the Department of Health and Welfare 5 
6 regulations pertaining to nursing homes? 6 
7 MS. DUKE: Again, overbroad and vague as to 7 
8 ~ 8 
9 A. Yes, it's real hard to answer that. There 9 
1 0 are over 500 regulations, so I am not sure - 10 
11 Q. And I can understand that. Am I correct in 11 
12 saying that the staff were required to work with the 12 
13 Department of Health and Welfare regulations from the 13 
1 4 State ofIdaho? 14 
15 A. Yes. 15 
16 Q. And they were required to understand them? 16 
17 A. Yes. 17 
18 Q. SO how did you educate your staff on knowing 18 
1 9 and understanding and working with those regulations? 19 
20 A. We wouldn't go over every regulation every 20 
2 1 time, it would be physically impossible. So what we 21 
22 would do is we took different regulations that span a 22 
23 different time; so if it was an infection control 23 
24 problem, we would go over the F-Tag 441, which is 24 
area is that we were in-servicing on at that 
particular time. Is that clear? 
Q. Yes, that makes sense. Can you teB me your 
knowledge as to the State ofIdaho regulation or any 
other regulation, for that matter, of where a facility 
was required to have an infection control program? 
MS. DUKE: Overbroad and vague. Go ahead. 
A. I am not sure that I understand what you are 
trying to ask me. Are you asking me is it a 
regulation that we have an infection control problem. 
Q. I just want to know your knowledge of any 
regulation, state or federal, that required a facility 
to have an infection control program. 
MS. DUKE: Same objection, the regulations 
speak for themselves. 
A. Yes, both state and federal. 
Q. Both require a facility to have an infection 
control program? 
A. Yes. 
Q. Are you familiar with any regulations, 
either state or federal, that required, for example, 
if a resident became infected at a facility, that an 
investigation be done as to how the patient became 
infected? 
MS. DUKE: Same objection. 
Page 16 
A. That I am not quite sure what you are asking 
me. I am not sure what you are asking me. 
Q. Just your understanding, if you know or were 
aware of any state or federal regulations that 
required that if a resident became infected at a 
facility an investigation had to be done, are you 
aware of any regulations requiring that? 
MS. DUKE: Just any infection? 
MR. GABIOLA: Yes. 
MS. DUKE: Overbroad and vague, the 
regulations speak for themselves. 
A. I am sorry, I don't-
Q. While you were at PCRC, were you aware of 
any resident that became infected there? 
MS. DUKE: Objection, overbroad, and vague. 
A. That's way too many. 
Q. We can limit it to really why we are here, 
my client, Judy Nield, it's our position that she 
contracted MRSA and pseudomonas while she was a 
resident at PCRC. If a resident at PCRC contracted 
MRSA or pseudomonas, are you aware of any federal or 
state regulation that would require an investigation 
as to how she contracted those diseases? 
MS. DUKE: Again foundation and the 
25 infection control tag. It just depends on what the 
Page 15 
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1 A. I am sorry, I am just not quite sure how I 1 
2 would answer that. 2 
3 Q. Well, if there is a serious infection like 3 
4 MRSA or pseudomonas, are you saying you don't know or 4 
5 aren't aware of any regulation that would require an 5 
6 investigation be done? 6 
7 MS. DUKE: Same objection, also as to vague 7 
8 and improper with respect to serious. 8 
9 A. I think you would have to actually look at a 9 
1 0 case by case and see what was going on because I am 1 0 
11 sorry, I just - I don't know. 11 
12 Q. I'll ask you this. If as director of 12 
13 nursing, if you became aware at one of the facilities 13 
14 that you are at of a patient, resident, contracting 14 
1 5 MRSA or pseudomonas, would you conduct an 1 5 
1 6 investigation to see whether that resident or patient 1 6 
17 contracted MRSA or pseudomonas from the facility? 1 7 
18 MS. DUKE: Same objection, also foundation. 18 
19 Q. I am just asking for your opinion in that 19 
2 0 situation, if somebody became infected with those 2 0 
21 types of diseases, would you yourself want to do an 2 1 
22 investigation? 22 
2 3 MS. DUKE: Same objection, same foundation. 2 3 
24 A. We would go by the regulations. 24 
25 Q. What regulations would those be? 2 5 
Page 18 
1 A. The F-Tag, it's 441, and then the state 1 
2 regulation, I don't know the number, but then we would 2 
3 pull those out, we puD out our policies and we go 3 
4 from there. 4 
5 Q. While you were director of nursing at PCRC 5 
6 were you aware of residents that had contracted MRSA 6 
7 or pseudomonas while they were housed at the facility? 7 
8 MS. DUKE: Objection, foundation. 8 
9 A. You are asking me to remember three years 9 
10 ago. I am very sorry, I don't remember every resident 10 
11 from three years ago. 11 
12 Q. And I can appreciate that. We talked a 12 
13 little bit about a January 24, 2008, survey that you 13 
14 reviewed in preparation for your deposition today. 14 
15 While you were director of nursing were there surveys 15 
16 like that that were done at PCRC that you were 16 
17 involved with? 1 7 
1 8 A. Yes, there was a survey there. That survey 1 8 
19 wasn't one that I was there, but there was a survey 19 
2 0 while I was there. 2 0 
21 Q. Do you recall what the allegations were from 21 
2 2 that survey? 22 
23 A. No, I am sorry. 23 
24 Q. While you were director of nursing were 24 
2 5 there any lawsuits filed against PCRC for any 25 
Page 19 
violations of regulations? 
A. That I would not have a clue about, no, I 
don't know. 
Q. If there were any lawsuits, you wouldn't be 
notified about those? 
A. Maybe not. The administrator doesn't always 
tell the director of nursing things like that. 
Q. That's something that the administrator 
would handle? 
A. Yes. 
Q. Now, I understand the state and federal 
regulations are very voluminous. Are there parts of 
the regulations, for example, regarding infection 
control that you would emphasize to your staff to make 
sure that they understand and follow? 
MS. DUKE: Objection, overbroad, vague. 
A. We would go over the regulation, if that's 
what you are asking. 
Q. Yes. 
A. Yes. 
Q. You instruct them on that regulation to make 
sure they understood it and followed it. 
A. Yes. 
Q. How often would you train staff or educate 
your staff on state or federal regulations? 
Page 20 
MS. DUKE: Is this when she was director of 
nursing at Pocatello Care? 
MR GABIOLA: Yes. 
A. I really don't know. It just kind of 
depended on what was going on. I guess with each 
in-service we kind of hit on a different topic. 
Q. How often do the in-service meetings occur? 
A. I can't remember ifit was monthly or twice 
monthly back then, it was too long ago, I am sorry. 
Q. SO it was either every month or every two 
months? 
A. No, every month or twice a month. 
Q. Twice a month, okay. At these in-service 
meetings were all the employees required to attend? 
A. Not always, it was not always mandatory. 
Q. Were there meetings where it was mandatory 
that everybody, all the employees attend the meeting? 
A. Yes. 
Q. With respect to any in-service meetings as 
to infection control, were all employees required to 
attend those meetings? 
MS. DUKE: Objection, overbroad. 
A. I can't remember that far back, I am sorry. 
Q. I deposed the occupational therapist Ms. 
Schuette, and I was just curious in your knowledge, 
Page 21 
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for example, if she is in occupational therapy, was 1 
she required to attend any in-service training or 2 
meeting or educational meeting on infection control 3 
policy and procedure? 4 
A. You know, I don't remember if the therapies 5 
were Ensign's or if they were the hospital's, so I 6 
don't know. 7 
Q. Is that an important distinction, because if 8 
they were in the hospital, they wouldn't be required 9 
to -- 10 
A. Attend the Ensign ones, they would just be 11 
required to attend the hospital ones, so I am not 12 
positive. 13 
Q. These monthly or twice monthly meetings, 14 
were they documented at all? 15 
A. I don't remember if they were all documented 16 
or not. 17 
Q. When I say document, was somebody required 18 
to take notes or minutes of the meetings? 19 
MS. DUKE: Overbroad, foundation. 20 
A. Yeah, I really don't remember if they were 21 
or not, sorry. 22 
Q. Do you know if a person responsible for 23 
maintaining the records at the facility, was that part 24 
of their responsibility to have some sort of sign-in 25 
Page 22 
sheet or diary of topics that were discussed and who 1 
attended? 2 
MS. DUKE: Foundation, cal1s for speculation 3 
as well. 4 
A. Yes, where that wasn't my responsibility 5 
during that time span, I can't answer that question. 6 
Q. And maybe I misunderstood, too, I thought as 7 
director of nursing, you said that would be one of 8 
your responsibilities. 9 
A. It was my responsibility and I seen sign-in 1 0 
sheets but I can't tell you that everyone had a 11 
sign-in sheet and I can't tell you that every one of 12 
them had minutes taken. 13 
Q. Well, tel1 me, were there certain meetings 14 
that you required minutes or notes be taken of the 15 
meeting? 16 
A. CQI, the continuing quality insurance, they 17 
always had minutes. 18 
Q. Is it insurance or improvement? 19 
A. Improvement, sorry. 2 0 
Q. SO the continuous quality improvement 21 
meetings were documented in the sense that notes or 2 2 
minutes were taken of the meeting. 2 3 
A. Yes. 24 
A. In that facility it was the administrator. 
Q. That was Mr. Glum's responsibility. 
A. Yes, it was. 
Q. Was it your understanding, then, that he had 
to maintain or keep those records in the files at the 
facility? 
MS. DUKE: Foundation, speculation. 
A. I don't know where he kept them. 
Q. How often did the continuous quality 
improvement meetings occur? 
A. We were required to do it every quarter but 
we tried to hit every month. We may have missed 
or two here and there. 
\J~ By every quarter, every three months? 
A. Yes. 
Q. But your intent or thought was to try to 
have it every month. 
A. Yes. 
Q. Probably during a break I will have to go 
get these reports but yesterday you were provided 
copies --
MS. DUKE: I have a copy. 
MR. GABIOLA: Off the record. 
(Discussion off the record.) 
MR. GAB lOLA: Back on the record 
Page 24 
Q. With respect to the continuous quality 
improvement meetings, what is your recollection as to 
the topics that were discussed at these meetings? 
A. We talked about census; we talked about 
falls if there was any; we talked about skin issues if 
there was any; we talked about infection and control 
if there was any, and tried to come up with solutions 
on how to solve the problem. 
Q. Let me ask you before I forget about Exhibit 
No.1. I see on the first page, as I can understand, 
your signature is on that page; is that correct? 
A. Yes. 
Q. And there is a date 11/1/06; is that 
correct? 
A. Yes. 
Q. When you signed that, why were you signing 
it? 
A. When I signed that, that means that I have 
read the policy and I agree with the policy at that 
time. 
Q. SO prior to your signature on Page I of the 
Exhibit No.1, you had reviewed the entire policy? 
A. Yes. 
Q. How did this policy come to be, is it 
Q. Who took those? 2 5 something that you assisted in preparing or did you 
Page 23 Page 25 
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1 obtain it somewhere else? 1 A. Yes. 
2 A. No, it was already in place in the facility. 2 Q. SO all those terms mean the same thing. 
3 Q. Was every employee at PCRC required to have 3 A. Yes. 
4 a copy of this policy? 4 Q. Then the following page, 946 of Exhibit 
5 A. No - well, maybe I don't understand. Are 5 No.1, Paragraph B states Infection Control Committee. 
6 you asking me if all the aides and housekeepers, 6 Is the infection control committee the continuous 
7 dietary, everybody? 7 quality improvement committee? 
8 Q. Everybody. 8 A. Yes. 
9 A. No. 9 Q. And the last sentence of Paragraph B on Page 
10 Q. Who was required to have a copy? 10 946 states "Reports of infections are presented to the 
11 A. It's in the policy manual at the desk so 11 committee which recommends actions and control 
12 everybody can read it, so we didn't actually hand out 12 measures when needed." Do you see that? 
13 this much paper (indicating) to every staff member 13 A. Yes. 
14 any staff member, they were just required to read it, 14 Q. In that sentence it states actions and 
15 these on this list (indicating). 15 control measures -- or recommends actions and control 
16 Q. This list, you pointed to Page 1 of Exhibit 16 measures, if you understand what that means. What 
17 No.1. 17 does that mean to you? 
18 A. Yes. 18 A. That means if I have people that have a lot 
19 Q. SO the administrator, you as director of 19 of UTIs, for example, that that means that we would 
20 nursing, the medical director and the infection 20 in-service on handwashing, hydration, and the 
21 control designee were all required to have a copy? 21 of that so we can get that number back down. 
22 A. To read and understand it. 22 Q. You use UTI as an example. 
23 Q. If you would tum to Page 945 you can see at 23 A. Yes. 
24 the bottom right comer there are Bates numbers, Page 24 Q. Urinary tract infection. 
25 945 of Exhibit No. \. At the bottom under paragraph 25 A. Yes. 
Page 26 Page 28 
1 Roman Numeral ill, titled Division of Responsibilities 1 Q. Is that in a situation, for example, if you 
2 For Infection Control Activities, do you see that? 2 had a resident that came to the facility and then had 
3 A. Yes. 3 a UTI, urinary tract infection, while at the facility, 
4 Q. There is a sentence there that states "The 4 you would go to your staff and say, look, we need to 
5 administrator is ultimately responsible for the 5 make sure we wash our hands and take all these other 
6 Infection Control Program." Do you see that? 6 precautions to prevent spread of infection? 
7 A. Yes. 7 A. Yes. 
8 Q. I deposed Derrick Glum yesterday and he said 8 Q. Would that be the same procedure you would 
9 that that was true but that he delegated 9 follow as weB if somebody contracted MRSA while at 
10 responsibilities to others. 10 the facility? 
11 A. Yes. 11 MS. DUKE: Objection, foundation. 
12 Q. Is that your understanding as well? 12 A. It depends because those approaches aren't 
13 A. Yes. 13 what you would do for a MRSA, so it just depends. 
14 Q. SO to whom would he delegate 14 Q. That's a good point. What approach or 
15 responsibilities? 15 procedure would you take, then, if somebody contracted 
16 MS. DUKE: To the extent you know. 16 MRSA at the facility? 
17 A. To the extent that I know, it would be 17 MS. DUKE: Again I'll object to contracted 
18 delegated to the infection control nurse and staff 18 as well from a vague standpoint. 
19 development person who would have done the 19 A. Yes. 
20 for the staff. 20 -Q: I can use a different verb. If somebody --
21 Q. When you say infection control nurse, is 21 MS. DUKE: Diagnosed would be preferable and 
22 that synonymous with infection control practitioner? 22 then I won't object. 
23 A. Yes. 23 Q. If somebody came to the facility and did not 
24 Q. And then how about infection control 24 have MRSA and while a resident at the facility got 
25 designee, J. Lilly, LPN, on the first page? 25 MRSA, what procedure would you follow in that 
Page 27 Page 29 
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1 situation? 1 person contracted MRSA while at the facility, that's 
2 MS. DUKE: Same objection and foundation. 2 why you were confused and couldn't answer my question? 
3 A. Are you asking me if they were diagnosed 3 A. Yes. 
4 with MRSA while they were in the facility? 4 Q. Is it important, irrespective of whether 
5 Q. I am not trying to get hung up on the 5 somebody may have MRSA or not have MRSA prior to 
6 correct verb, if somebody were diagnosed with MRSA or 6 admitted to PCRC, once you know they have MRSA, that 
7 has MRSA, just you know didn't have MRSA before they 7 you do an investigation of that resident? 
8 were a resident and then they did get MRSA while at 8 A. Not necessarily because everybody has MRSA, 
9 the facility, and if they were diagnosed with MRSA, if 9 aruU_ would almost guarantee that if you have ever 
1 0 that helps you with my question, okay, if the person 10 been in the community. You try to get it as colonized 
11 as possible, and you try to keep it in the areas that 
12 you are tested for. But it's not necessarily 
11 was diagnosed with MRSA, what would you do? 
12 MS. DUKE: I am going to object just to the 
13 extent you have characterized it, it's vague and it 13 something you do with everybody. Does that answer 
1 4 also lacks foundation and it assumes facts not in 14 your question? 
1 5 evidence. 15 Q. I think so. What I am trying to get at is, 
1 6 A. The question that I would have is how would 16 let's throw out whether or how the person got MRSA, 
1 7 I know that when they were admitted to that facility 1 7 once you find out a resident has MRSA, do you think it 
1 8 they didn't have MRSA, because odds are if you are 1 8 would be wise for the facility to do an investigation, 
19 admitted to the hospital, they don't do all of those 19 for example, speaking to nurses, providing wound care 
2 0 tests before you get there to tell me that you had it 20 or nurses providing care to the patient that has MRSA 
21 before or you were admitted with it or whatever, 21 to find out that they were properly following 
22 tests aren't done. So I don't know ifthey were or 22 infection control policy procedures and taking all 
2 3 were not admitted with it in 90 percent of the time. 2 3 precautionary measures to make sure that they weren't 
2 4 MS. DUKE: Can you and I just, so I don't 2 4 the ones that had given the MRSA disease to the 



























that, but for me to explain why I am objecting? 1 
MR. GABIOLA: We can go off the record. 2 
(Discussion off the record.) 3 
MR. GABIOLA: Back on the record. 4 
Q. Ms. Dunn, you testified earlier that you 5 
thought you left PCRC sometime around the end of 6 
August of 2007. 7 
A. I think so, I think it was about that time. 8 
Q. Did you know Judy Nield was a resident prior 9 
to the time you left? 1 0 
A. You know, I do not remember her name at all. 11 
Q. SO you had no knowledge I take it, then, 12 
until you probably had conversations with somebody at 13 
PCRC or Ms. Duke that Judy Nield is contending that 14 
she acquired MRSA and pseudomonas from PCRC. 15 
A. You are right. 1 6 
Q. Prior to Ms. Nield being admitted to PCRC 17 
she was screened for MRSA. 18 
MS. DUKE: One form of screening was done. 1 9 
Q. Now, you said a moment ago or at least in 20 
our off-the-record discussion it was mentioned that 21 
there is no way that you could know whether a resident 22 
mayor may not have MRSA; is that correct? 2 3 
A. Yes. 24 
Q. SO the prior questions I asked you if a 25 
Page 31 
Page 32 
MS. DUKE: Vague and foundation. 
A. It is very vague and let me explain why I 
think that. Because during the CQI process, the 
continuing improvement process, and during rounds 
the staff, you see how they do things like that. So 
would I do that on everybody? No, I would not. 
Q. And specifically for purposes of my question 
with respect to an infection or disease such as MRSA 
or pseudomonas, in that situation if you found out, 
irrespective of whether the resident got MRSA or 
pseudomonas from the facility or somewhere else, you 
are saying that not in every case would you interview 
or question the staff providing care as to whether 
they were properly following infection control policy? 
A. Correct. 
MS. DUKE: Let's take a quick break. 
(Short recess.) 
MR. GABIOLA: Back on the record. 
Q. Ms. Dunn, the same kind of question as I 
asked you last before we broke, if a resident was 
diagnosed with MRSA while they were at the facility, 
would you also say the same thing, that you would not 
interview or question the staff providing care to that 
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1 A. It would depend on where the MRSA was at. 1 
2 Q. On the resident? 2 
3 A. Yes, so it just depends. Each case is 3 
4 different. 4 
5 Q. Why is that important? 5 
6 A. Each case is different. If it's MRSA in the 6 
7 urine, staff didn't give that to them. That's 7 
8 something that they had before they came in. So it 8 
9 would depend on where the MRSA is at. 9 
10 Q. I guess I take it from your answer that if a 10 
11 resident is diagnosed as MRSA, in some instances you 11 
12 would actually question the staff then on what 12 
13 happened or how they may have gotten MRSA? 13 
14 A. The staff is not going to know that answer. 14 
15 So that wouldn't do me any good, because we don't know 15 
1 6 if that person had it in their system before they even 16 
1 7 came in the building. And if you have an overgrowth 17 
18 of it, then you are going to end up with testing 18 
19 positive. So it would just depend. 19 
20 Q. And I have read Dr. Coffman's affidavit and 20 
2 1 I understand this issue or distinction, I think 21 
22 anyway, regarding the difference between screening 22 
2 3 somebody for MRSA, doing an actual culture, and 23 
2 4 determining whether somebody is colonized with MRSA or 24 
2 5 pseudomonas, for that matter. Is there a distinction 25 
Page 34 
1 like that in your mind? 1 
2 MS. DUKE: Vague, foundation. 2 
3 A. Very vague. 3 
4 Q. If I understand what Ms. Duke has been 4 
5 saying and what you have been saying and what Dr. 5 
6 Coffman has said, somebody can be cultured, have a 6 
7 test culture done and have a negative MRSA result but 7 
8 they could still be colonized with MRSA; is that 8 
9 correct? 9 
10 A. Yes. 10 
11 MS. DUKE: Or infected elsewhere in their 11 
12 body. 12 
13 A. Yes. 13 
14 Q. SO I guess you are saying that staff would 14 
15 never know how a person was diagnosed with MRSA, what 15 
16 the source of the MRSA was because everybody has got 16 
17 MRSA? 17 
18 A. 99 percent of the people do, yes. 18 
19 Q. Now, you mentioned a moment ago about MRSA 19 
20 being in the community. 20 
21 A. Yes. 21 
22 Q. And I understand -- I hope I do, anyway- 22 
23 that there is a distinction between the term community 23 
24 and nosocomial. 24 
25 A. Yes. 25 
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MS. DUKE: Lack of foundation. 
A. Nosocomial means that it's facility 
acquired. Community means you got it out here. And 
it doesn't just mean a nursing home facility, it means 
any facility, hospital, nursing home facility, a 
facility kind of acquired thing. 
Q. SO, if I understand, your definition of 
nosocomial means that the patient or resident acquired 
MRSA while in the facility. 
MS. DUKE: Objection, vague and foundation. 
A. Yes, vague. 
Q. I am trying to understand, when you say 
facility acquired, what does that mean? 
MS. DUKE: Same objections. Go ahead. 
A. So if she is admitted into the facility, 
somebody would have to do MRSA testing on every place 
to know that she was clean, clear, or not. And where 
that didn't happen, it's hard to diaguose if it was-
or hard to even say if it was nosocomial or community 
acquired. Because you can have MRSA in your nares and 
just show up somewhere else eventually, but they 
didtt't test the nares. 
Q. You also mentioned previously, too, a 




Q. Let's go to some other part of the body, 
then, for example, somebody has an open wound that's 
got MRSA, and for purposes of my question assume this, 
that this resident had the wound cultured and was 
negative for MRSA prior to admission to the facility 
and then a month or two later find out this person is 
diagnosed with MRSA and it's in the wound. In that 
situation would you conduct an investigation such as 
questioning staff and so forth to make sure that they 
weren't the ones that had given MRSA to the resident? 
MS. DUKE: Foundation, improper 
hypothetical. Go ahead. 
A. I would have to know a whole lot more about 
that resident because if they are incontinent and they 
have it in the urine, which they didn't test before, 
the urine gets into the wound, it gets spread into the 
wound. I would have to know a whole lot more 
the resident. 
Q. SO before you would do any sort of 
investigation such as questioning staff about what the 
source of the diagnosis was, what would you need to 
know? 
A. Everything about that resident. 
Q. SO there were some times that you would do 
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1 an investigation, then? 1 resident and what you were doing and the care you were 
2 A. Sometimes. It just depends. It's a 2 providing, those sorts of things? 
3 case-by-case basis. 3 MS. DUKE: Asked and answered. 
4 Q. But your thought is that MRSA is basically 4 A. No. 
5 everywhere so are you saying that it's impossible, 5 Q. Would you want to, again, in a situation 
6 then, for somebody to get MRSA from the facility? 6 where there is no MRSA diagnosis prior to admission 
7 A. No. I am saying it's impossible to know a 7 but a MRSA diagnosis after admission, review the 
8 hundred percent that that's where they got it from. 8 patient's chart, medical records from another 
9 Q. Sure, and I am not trying to mislead you or 9 facility, to find out what happened here, how did this 
10 ask you to say it was a hundred percent -- 10 patient get MRSA? 
11 A. Or even 50 percent, it's real hard to know. 11 MS. DUKE: Overbroad 
12 Q. In the medical community, I am sure you are 12 A. I would look at the cbart, yes. 
13 familiar with the phrase to a reasonable degree of 13 Q. And if you looked at the chart and found 
14 medical probability. 14 that there was a screening done, a test to determine 
15 A. Yes. 15 if the patient was colonized with MRSA and the 
16 Q. Again, I'll just use this and this is what 16 sereening and the test to determine whether the 
17 we are contending in this case is what happened, is 17 patient was colonized with MRSA were both negative 
18 that Ms. Nield had four wounds, open wounds, and she 18 then we find out later at the facility the patient has 
19 went to Portneuf Medical Center, she was screened for 19 MRSA, would you do an investigation then? 
20 MRSA and it was negative; she was then admitted to 20 MS. DUKE: Improper hypothetical. 
21 peRC and sometime in November of 2007 she was 21 A. Maybe not, because I don't know wbere they 
22 diagnosed with MRSA and we are contending that she 22 were tested, how they were tested; case by case, yes. 
23 contracted MRSA from PCRC. So, again, in that 23 Q. Would you tum to Page 970 of Exhibit No.1. 
24 situation what would you do before you would do an 24 That page talks about orientation and in-services; do 
25 investigation such as questioning your staff? 25 you see that? 
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1 MS. DUKE: Again, vague and it's also 1 A. Yes. 
2 incomplete as to screening. 2 Q. Paragraph Roman Numeral I states that all 
3 THE WITNESS: Yes. 3 new personnel will attend an orientation progranl that 
4 MS. DUKE: And asked and answered. Go 4 addresses infection control, and so forth. 
5 ahead. 5 A. (Witness nods head affirmatively.) 
6 A. I would have to know a lot more about what 6 Q. I was asking you a little bit ago about 
7 they tested for MRSA, how they tested for MRSA. I 7 whether each employee was provided a copy of the 
8 would have to know a lot more about that resident 8 policy, infection control policy. Tell me, at 
9 I am sorry, I don't remember her. 9 orientation, if you know, what would happen with the 
10 Q. And I understand that I guess is it fair 10 new employee, would they be shown a copy of the 
11 to say, then, that typically if you had a patient that 11 infection control policy or just told about what the 
12 did not have a MRSA diagnosis prior to entry to PCRC 12 policy is and that they needed to take time to read it 
13 and then a month or two after being admitted to PCRC 13 and be familiar with it? 
14 was diagnosed with MRSA, that you probably wouldn't 14 MS. DUKE: Speculation and foundation. Go 
15 investigate in a sense that you would question your 15 ahead. 
16 staff as to whether they were following infection 16 A. The only thing I can do is tell you what 
17 control procedures? 17 they did when I oriented, because I didn't go to a lot 
18 MS. DUKE: Asked and answered, go ahead 18 ofthe others, so I don't know. With me, yes, I was 
19 A. It just depends, a case-by-case basis. 19 given a copy of it, but I am the director of nursing. 
20 Q. SO is there no standard across the board 20 It's not like I am an aide on the floor. I know that 
21 situation where you would say I don't care where the 21 it depends because the aide on the floor would get 
22 MRSA is, I don't care how they got it, there is no 22 dietary portion of it. So it would depend on what 
23 standard immediate policy or request that an 23 were doing on the floor, or in the building, what you 
24 investigation be done where you sit down with the care 24 get. 
25 providers and say tell me what you know about this 25 Q. SO there would only be portions of the 
Page 39 Page 41 
(208)345-9611 
11 (Pages 38 to 41) 




















































policy that would be gone over or given to the dietary 
person? 
A. Yes. 
MS. DUKE: Objection. 
A. And I don't know that for sure because I 
wasn't there. 
Q. But as director of nursing were you 
responsible to make sure that the policy and procedure 
or a portion of that, that a new employee be trained 
or educated on that? 
A. Yes, their portion of it. 
Q. SO that you were required to monitor and 
make sure that was complied with in the sense that the 
employee knew and understood the specific portion 
applicable to that person and understood what the 
policy meant. 
A. Yes. 
Q. How did you do that, did you have a new 
employee sign a sheet saying I have reviewed the 
policy and procedure manual or a document saying I 
acknowledge that I received a copy and looked at it 
and that sort of thing? 
MS. DUKE: Speculation and foundation. 
A. J can tell you what I signed, and I can tell 
you that what we did was we would hand - I signed a 
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copy saying, yes, I have read it; yes, I understand 
it; and it went in my file. When we did in-services 
throughout the year like on handwashing, we had the 
staff sign, yes, I have been to the in-service on 
handwashing and it went in their education file. But 
did everybody get it? I don't know that. 
Q. Would every person, irrespective of where 
they worked at the facility at PCRC, whether it was 
housekeeping, wound care nurse, would they be required 
to know, read, and understand a portion of a policy 
regarding handwashing? 
A. Yes. 
Q. Would they be required to know what the 
policy was, if you go into a resident's room that has 
a precautionary measure sign or some kind of notice 
outside the resident's room saying precautionary 
measures need to be taken, would they be required to 
know that? 
A. Yes. 
Q. Was it up to each department manager, then, 
to make sure that the staff that they were supervising 
understood those policies? 
A. Yes. 
Q. And how would the department managers then 
report to you to make sure that you knew that they 
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1 were telling the staff that they supervised were 
2 following those measures? 
3 A. In-service sign-in sheets. 
4 Q. And before we get into that, I think there 
5 is a distinction between orientation and in-service, 
6 isn't there? 
7 A. Yes, because in-service is what you do 
8 monthly or twice a month to go over different things 
9 or to educate. Orientation is what you do when you 
1 0 are first hired. 
11 Q. Incidentally, too, were all new employees 
12 required to be tested for any disease? 
13 MS. DUKE: Foundation, overbroad. 
14 A. We had a TB test, if that's what you are 
15 asking me, tuberculosis test. 
1 6 Q. Yes, or any sort of test. Does a new 
1 7 . enmloyee have to be tested for MRSA? 
18 A. No. 
19 Q. How about for psendomonas? 
20 A. No. 
2 1 Q. And, again, I am talking about all 
22 personnel, for example, a wound care nurse that you 
23 were just hiring or a nurse for that matter, the 
2 4 facility didn't require that they be tested or 
2 5 screened for pseudomonas? 
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1 A. No. 
2 MR. GABIOLA: Let's mark this. 
3 (Deposition Exhibit No.2 marked for 
4 identification.) 
5 Q. Ms. Dunn, I am handing you Exhibit No.2. 
6 I'll tell you these were documents that we have been 
7 provided from PCRC. You mentioned a moment ago 
8 in-service. 
9 A. Yes. 
10 Q. Take a moment and look through Exhibit 
11 No.2. I want to ask you questions but, as far as I 
1 2 understand it, these are the in-service logs that 
13 reflect when and what and who gave instruction on 
1 4 certain aspects of care provided at PCRC; is that 
15 correct? 
16 A. Yes. 
1 7 Q. Have you reviewed Exhibit No.2? 
18 A. Yes. 
19 Q. Tell me what these documents are that are in 
20 Exhibit No.2. 
2 1 A. These are individual in-service logs for it 
22 looks like most of 2007, not all of 2007 but most of 
23 it. 
24 Q. And as I have gone through these, it looks 
2 5 to be, at least to me, that in-service training or 
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1 meetings were conducted monthly. 1 Q. The next page, 546 of the exhibit for Joyce 
2 A. For the most part, it looks like there was a 2 Maxfield, she did attend the fever and infection --
3 few months that we did more than one. 3 A. From Dr. Mills. 
4 Q. As I review these documents in Exhibit No.2 4 Q. From Dr. Mills. And the second to the last 
5 we have got the date, subject that was being 5 page for Nurse Phillips? 
6 discussed, and the instructor. For example, on March 6 A. No, there is nothing there either. 
7 14,2007, there were several different subjects that 7 Q. The last page of the exhibit, this is an 
8 you instructed upon at that time; correct? 8 outline that you prepared; is that correct? 
9 A. Correct. 9 A. Yes. 
1 0 Q. At least on Pages 1 and 2 of the exhibit 10 Q. Discussing alert charting binder? 
11 there isn't any identification of the people that 11 A. Yes. 
1 2 attended the in-service training. 12 Q. What is alert charting? 
13 A. This is individual people. You don't bave 13 A. That's where the nurses chart on specific 
1 4 the one that tells everybody tbat was tbere. 1 4 issues that you put in there, so if somebody had a 
15 Q. When you say individual, meaning the person 15 fall, you chart on it the right amount of time. 
1 6 that was instructing? 1 6 Q. What else would qualifY as something that 
1 7 A. No, by individual I mean the first one is 1 7 you would document in the alert charting? 
18 for M. Hill, that's her in-service for tbat year. 1 8 A. A new admit, Medicare; if they are on an 
1 9 Q. And then the second page is -- I can't read 1 9 antibiotic; different behaviors, those kind of things. 
2 0 that. MDS nurse. 20 Q. If the resident had MRSA? 
2 1 A. Yes. And then the tbird page, I am not 21 A. Yes, that would be with an antibiotic or 
22 sure, it looks like it might be Cathy Brydon, they 22 infection. 
23 didn't put the name in the right place, but .•. 2 3 Q . Your answer is yes? 
24 Q. And on the fourth page as well, Cathy 24 A. Yes. 
25 Brydon? 25 MS. DUKE: I guess I should have objected as 
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1 A. Yes, it looks like the same one, it looks 1 to vague, as to had MRSA. 
2 like a duplicate there. And then Joyce Maxfield and 2 Q. And as I read the rest of the last page of 
3 then D. Phillips. And then the last page it looks 3 Exhibit No.2, there are requirements there as to how 
4 like just some notes that I gave on alert charting on 4 the nurse is to document and chart in the alert 
5 one in-service. 5 charting binder; is that correct? 
6 Q. Can you tell me if there was any instruction 6 A. Yes. 
7 in these documents that I have handed you in Exhibit 7 Q. Subparagraph E talks about interdisciplinary 
8 No.2 that discuss infection control? 8 team. Do you see that? 
9 A. Yes. 9 A. Yes. 
10 Q. Which ones? 1 0 Q. What was the purpose for that team? 
11 A. 5 of '07, Dr. Mills did infection control - 11 A. The interdisciplinary team is a team that 
12 Q. May 23 of2007? 12 consists of the wound nurse, the director of nursing, 
13 A. Yes. 13 dietary, therapists of some kind, depending, and 
14 Q. And, again, you are referring to the first 1 4 somebody you pull a floor nurse, sometimes you pull an 
15 page of the exhibit for Nurse Hill; correct? 15 aide off the floor. 
16 A. Yes. 16 Q. Was the interdisciplinary team also required 
1 7 Q. And the second page for the MDS nurse, I'll 1 7 to review the charting to make sure the nurse was 
18 just say, is there any indication there that she 18 properly charting it? 
1 9 attended any infection control in-service training? 1 9 A. Yes, one of us was. 
20 A. Not on this page, no. 2 0 Q. How did you do that, did you review the 
21 Q. How about the next page for Cathy Brydon, 2 1 chart and if you found an error for example, did you 
22 the next two pages? 2 2 document that somehow? 
23 A. It doesn't say, no. 23 A. About the only error, really, that you 
24 Q. And Cathy Brydon, do you know who she is? 2 4 should find there is if somebody is mischarting - is 
25 A. No, it doesn't ring a bell at all. 25 that what you are asking me? 
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1 Q. Yes. 1 
2 A. It depends on what it was. If it was that 2 
3 they missed a day of charting because we tried to 3 
4 review them weekly, we would have that person do a 4 
5 late entry. If it was because they did their charting 5 
6 but they missed a certain point, we could do the 6 
7 thing. It just depended on what it was. Because 7 
8 that's just documenting, the nurses weren't 8 
9 documenting. 9 
10 Q. How often would the interdisciplinary team 10 
11 review the charts? 11 
12 A. We try to do it on a weekly basis, that's 12 
13 why we didn't go so far behind. Did it happen every 13 
14 week? I don't know. 14 
1 5 Q. Are you aware of any state or federal 1 5 
1 6 regulation that requires a patient's records be 1 6 
1 7 recorded, provide a full description, chronology, that 17 
1 8 sort of thing, of the patient's condition, the care 18 
1 9 provided, those sorts of things? 1 9 
20 MS. DUKE: Overbroad and vague. 20 
21 A. Very broad and vague. 21 
22 Q. Have you heard of the Idaho Rules and 22 
23 Minimum Standards? 23 
24 A. Yes. 24 
2 5 Q. Are you aware of any provision in that set 2 5 
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1 of regulations that pertains to patient records? 1 
2 MS. DUKE: Again I'll object, overbroad, 2 
3 vague, and object to the extent the document speaks 3 
4 for itself. 4 
5 A. No, I'm not, it's been so long since I have 5 
6 read it, sorry. 6 
7 Q. I'll read the standard and this is from 7 
8 Idaho Rules and Minimum Standards, ADAPA 1 8 
9 Patient Records. Progress notes by physicians, 9 
10 nurses, shall be recorded indicating observations to 10 
11 provide a full descriptive, chronological picture of 11 
12 the patient/resident during his or her stay in the 12 
13 facility, date and time of all treatments and 13 
14 dressings and change in the patient's/resident's 14 
15 physical or mental status. 15 
16 Are you familiar with that standard? 16 
17 A. Yes. l7 
18 MS. DUKE: Again I'll object, same 18 
19 objections. 19 
20 Q. And then again in that same set of rules, 20 
21 titled ADAP A 16.03.200.03, PatientlResident Care, 21 
22 Nursing staff shall document on the patient/resident 22 
23 medical record, any assessments of a patient/resident, 23 
24 any interventions taken, effective interventions, 24 
25 significant changes in observations, and the 25 
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administration of medications, treatments, and any 
other services provided. 
MS. DUKE: Objection to the extent the 
document speaks for itself 
Q. Are you familiar with that standard? 
A. Yes. 
Q. There are standards that also require, too, 
that a resident or patient's medical records be 
complete and accurately documented? 
A. Yes. 
MS. DUKE: Same objection. 
Q. In Judy Nield's case, there was an initial 
assessment or goal, as I understand it, that the 
wounds that she had were to be assessed daily. But as 
it turns out that didn't happen, she was assessed 
weekly. Would that be a violation of these standards 
that I just talked to you about in accurately 
addressing or documenting a patient's condition or 
care? 
MS. DUKE: Misstates the evidence. 
A. You would have to read the doctor's order. 
I am not sure what the doctor's order said. 
Q. If the doctor's orders, this is what I am 
representing to you, either the doctor's order or the 
wound care nurse initially required that Ms. Nield's 
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wounds be assessed daily, but it wasn't daily, it 
wasn't assessed daily, do you think that would be a 
violation of the standards or regulations we were just 
discussing? 
MS. DUKE: Foundation, the documents speak 
for themselves and misstates the evidence. 
A. I am sorry, without looking at her chart, I 
would not even dare answer that question. 
MR. GAB lOLA: Let's take a break. 
(Short recess.) 
MR. GAB lOLA: Back on the record. 
Q. Ms. Dunn, before we took a break I had asked 
you whether it would be a violation of record keeping 
regulations as you understand them for a weekly 
assessment of somebody's skin or wounds to be done 
where initially the doctor's orders or an order from a 
care provider require that they be done daily and you 
said you couldn't answer that question. 
A. Because you would have to look at the chart 
to make sure they really truly didn't document it 
somewhere, so without doing all of that, I -
Q. Let's assume for purposes of my question 
that you did look at the chart and it wasn't done 
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1 MS. DUKE: Improper hypothetical and 
2 incomplete. 
3 A. It's very hypothetical because you have to 
4 know the whole picture, I am sorry. 
5 Q. I admit it is hypothetical but I still need 
6 you to answer it You look at the chart and daily 
7 assessment was to be done and after you had reviewed 
8 the chart it wasn't done daily, is that a violation? 
9 MS. DUKE: Same objection, also vague as to 
10 is that a violation. 
11 A. Again it would depend, I would have to 
12 really look at everything and then we could make a 
13 determination. But it's real vague. 
14 Q. I guess when I say you look at the chart, I 
15 am assuming you have looked at everything, so you tell 
16 me, what would you have looked at, then? I mean I am 
17 just trying to figure out how to make this not vague 
18 for you, but if you look at the chart, and as I 
19 understand it, like in this case there were skin 
20 assessments done and ulcer, sore sheets documented, 
21 those sorts of things. Would you look at those 
22 documents to determine whether --
23 A. Among others. 
24 Q. What else would you look at? 
25 A. I would look at the treatment sheet, the med 
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1 sheet, the nurses notes, the therapy notes. I would 
2 look at all of it, and the doctor's progress notes. 
3 Q. And after you reviewed all of those things 
4 and you find that the daily assessment wasn't done, 
5 would that be a violation? 
6 MS. DUKE: Same objection. 
7 A. Then you have to go to your policy, then you 
8 would have to go to the care plan, then you would have 
9 to finish up aD of that stuff before you could make a 
10 determination. 
11 Q. And you have reviewed all of those, after 
12 you reviewed everything that you would have to look at 
13 and the policy wasn't followed, none of the 
14 physicians' orders were followed requiring a daily 
15 assessment. 
16 MS. DUKE: Same objection. 
17 Q. Is that a violation? 
18 MS. DUKE: Same objection. 
19 A. That would be a violation of not following 
20 the policy. 
21 Q. Would that be a violation of not following 
22 the regulations requiring accurate documentation of 
23 records? 
24 MS. DUKE: Same objections. 




















































there as a minimum, so you would need to go back 
your facility and your policies. 
Q. Or I guess the caregiver's orders; correct? 
A. Yes. 
Q. Are you required, then, let's say a weekly 
assessment is supposed to be done, would it be a 
violation of a state regulation for accurately 
documenting a resident's care or condition where an 
assessment wasn't done every week? 
MS. DUKE: Same objection. 
A. Can you restate that? 
Q. It was probably a poorly worded question. 
We have got the standard, there has to be accurate and 
complete documentation of a resident's care. 
A. Yes. 
Q. Is that fair? 
A. Yes. 
Q. SO, for example, if a resident is admitted 
to the facility on November I, for example, and weekly 
assessments are ordered to be done as long as the 
resident is at the facility and the resident is at the 
facility until March but there are only weekly 
assessments done until December, would that be a 
violation of a state regulation? 
MS. DUKE: Same objection. 
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A. Not necessarily. You would have to look at 
your policies and doctor's order and what the weekly 
assessments were on. 
Q. And, again, assuming the doctor's orders 
required it weekly until the patient was discharged 
from the facility, if the weekly assessment wasn't 
done or documented, would that be a violation of 
accurate and complete documentation of the statute or 
regulations? 
MS. DUKE: Same objections. 
A. No. 
Q. Since we have got these beautiful color 
copies, let's mark these. 
(Deposition Exhibit Nos. 3 and 4 marked 
for identification.) 
Q. Ms. Dunn, I am handing you Exhibits 3 and 4. 
We talked a while ago in your deposition about the 
CQI, continuous quality improvement committee. If! 
remember your testimony correctly, you indicated that 
Derrick Glum was responsible for keeping records, 
minutes, that sort of thing, of the CQI minutes or 
meetings; correct? 
A. Yes. 
Q. And I understand in deposing him yesterday 
that he did prepare these documents that we have 
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1 marked as Exhibits 3 and 4, at least these are drafts 1 
2 of what he prepared. They are not the final document. 2 
3 I thought I understood you to testify earlier that he 3 
4 maintained these documents. Is that correct? 4 
5 A. Yes. 5 
6 Q. Tell me as far as Derrick Glum generating 6 
7 these documents, did he obtain information from you 7 
8 and others to prepare them? 8 
9 A. Yes. 9 
10 Q. Exhibit No.3, July, 2007, CQI Report, the 10 
11 fourth page, titled Infection Control - Acquisition. 11 
12 A. Yes. 12 
13 Q. Can you tell me what you understand 13 
14 Infection Control- Acquisition to mean? 14 
15 A. It looks to me like on this one that we had 15 
16 seven in-house infections of some kind and three that 1 6 
17 was admitted from the community. 17 
18 Q. And as we discussed earlier, seven 18 
1 9 nosocomial meaning it was facility acquired? 19 
20 MS. DUKE: Objection to the form. Go ahead. 20 
21 A. Or diagnosed in the facility. 21 
22 Q. I am curious to know, too, if you could tell 22 
23 me the title of that page, Infection Control - 23 
24 Acquisition, the term acquisition, what does that mean 24 
25 to you? 25 
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1 A. To me it means acquired. I can't remember 1 
2 what that meant. 2 
3 Q. Do you recall any discussions about people 3 
4 acquiring some sort of infection at PCRC, as to why 4 
5 that would be titled that way? 5 
6 A. No. 6 
7 Q. And the next page states Infection Control - 7 
8 Type. Do you see that? 8 
9 A. Yes, I do. 9 
1 0 Q. And to the right, as I understand it, and 1 0 
11 you can correct me if I am wrong, there is a list of 11 
12 different types of infection and different colors 12 
13 associated with infection and I see for MRSA, it's a 13 
14 green color, and then on the left part of the chart it 14 
15 looks to be in July there were three residents that 15 
1 6 had MRSA. Is that a fair assessment? 1 6 
17 A. That's what it looks like on this, yes. 1 7 
18 MS. DUKE: Again I should have objected to 18 
1 9 had, three that were diagnosed. 1 9 
20 Q. I don't know in looking at the document that 20 
2 1 there is actually a distinction or any notation 2 1 
22 determining whether the MRSA that's identified in July 22 
23 was nosocomial or community. 23 
24 A. Not that I can tell on this. 24 
25 Q. Do you think it's important to make that 25 
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distinction as far as whether a resident acquired MRSA 
nosocomially or community? 
MS. DUKE: Vague. 
A. It would be almost impossible to do. 
Q. Exhibit No.4 is the October of2007 CQI 
report. And on the fourth page of that document 
entitled Infection Control - Acquisition, it looks 
like there are three different columns, one for July, 
September, and October, and it identifies in July we 
talked about seven residents with some sort of 
nosocomial infection; is that correct? 
A. Yes. 
Q. And three with community infection. In 
September it was four nosocomial, residents with 
nosocomial infection. Is that how you read that? 
A. Yes. 
Q. In October there were six with nosocomial 
infection; is that correct? 
A. Yes, that's how I would read it. 
Q. But, again, no identification whether the 
MRSA, if you go to the next page, the MRSA residents, 
one in October at least, whether that infection was 
nosocomial or acquired community? 
A. No, nothing. 
Q. We are getting close to the end, I think. 
Page 60 
You still have Exhibit No. 1 in front of you, the 
infection control policy. 
A. Yes. 
Q. If you would turn to Page 992. That page is 
titled Compliance Monitoring - Infection Control. 
A. Yes. 
Q. As an aside, I don't recall if! asked you, 
but there is an infection control committee? 
A. Yes. 
Q. And who was a member of that committee? 
.-A.. Everybody on the quality improvement, 
because we bad it at the same time. 
Q. That would be the director of nursing? 
A. The administrator, wound nurse, infection 
control person, doctor, pharmacy, consultant-
Q. SO the administrator was a part of the 
infection control committee? 
A. Yes. 
Q. Mr. Glum testified yesterday that he wasn't 
a part of that. 
A. Because it was at the same time tbat we did 
CQI. 
Q. Page 992 of Exhibit No.1, are you familiar 
with the contents of that page? And if you are not, 
go ahead and take a minute to read it. 
Page 61 
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1 A. Let me read it again. 1 ~..- I think the first one, Page 1113, states 
2 (Pause in proceedings.) 2 Compliance Rounds. The next one, 1114, talks about 
3 A. Okay. 3 Maintenance of Foley Catheters. 1115 discusses 
4 Q. Under the Policy section it states The 4 Laundry and Linen Handling. Were these forms required 
5 infection control practitioner -- which at the time 5 of all employees to be completed? 
6 you signed this policy was Nurse Lilly? 6 A. No. 
7 A. Yes. 7 Q. Who was required to complete these? 
8 Q. -- was required to establish methods for 8 A. The infection control person, I completed 
9 compliance monitoring for infection control; correct? 9 quite a few of them, my nurses for the tube feeding 
10 A. Yes. 10 one. It depends on what department it was for who 
11 Q. Now, did she answer to you? 11 looked at. 
12 A. Yes. 12 Q. If you look at 1115, Laundry and Linen 
13 Q. SO then it would be fair to say that you 13 Handling, would housekeeping be required to fill those 
1 4 were also then required to monitor her to make sure 14 out? 
1 5 she was properly monitoring. 15 A. Housekeeping supervisor. 
16 A. Yet. 16 Q. So the supervisor would be required to go 
1 7 Q. In paragraph Roman Numeral I discusses that 17 over this, fiJI out these compliance rounds forms with 
1 8 each employee providing direct patient care will be 18 her staff; correct? 
1 9 given self-evaluation forms to complete every six 19 A. Yes. 
2 0 months, and then those are to be reviewed by the 20 Q. And then Page 1117, Cleanliness/Sanitation, 
2 1 infection control practitioners. While you were 21 would that be housekeeping as well? 
22 director of nursing, was that done at PCRC? 22 A. Yes. 
23 A. I can't remember what the self-evaluation 23 Q. 1118, Universal Precautions, who would be 
2 4 forms looked like. 24 required to complete that form? 
25 (Pause in proceedings.) 25 A. This one would either be me or the staff 
Page 62 Page 64 
1 Q. Well, maybe you can -- 1 development person or the infection control person. 
2 A. I don't see it in here. 2 Q. How about the next one, documentation of 
3 Q. -- help me out, too. There was a 3 infections, Page 1119? 
4 self-evaluation form which I can go get, and I'll 4 A. The same thing, those three people. 
5 represent to you it was at least dated, some of them S Q. And then the next, 1120, Dressings? 
6 were dated in November of '07. It would certainly be 6 A. The same thing. 
7 after you had left from PCRC. 7 Q. SO you testified that these compliance 
8 A. Yes. 8 rounds forms were completed. 
9 Q. SO are you saying there weren't any 9 A. Yes. 
1 0 self-evaluation forms at the time you were the 1 0 Q. How often were they done? 
11 director? 11 A. Quarterly. 
12 MS. DUKE: Objection, misstates her 12 Q. Every three months? 
1 3 testimony. 13 A. If I am remembering right, yes. 
1 4 A. I would have to look at the form, it's been 14 Q. And then who was responsible for keeping 
1 5 too long ago, I am sorry. 15 these compliance rounds forms? 
16 Q. We can take a break and I can get copies of 16 A. After we did them and we reported in CQI, I 
1 7 those, but before I do that, let me have you turn to 17 don't know if they were kept. I wish I could teU 
18 Page 1112. 18 you, but I can't remember that, because they were 
19 A. Okay. 1 9 of an in-house tool than a -
2 0 Q. This is under the section Compliance Rounds 20 Q. SO if the policy required that records be 
21 Forms. Are you familiar with those? 2 1 kept for three years, then, if these weren't kept, 
22 A. Yes. 22 that would be a deviation from the policy? 
23 Q. Were these forms completed and filled out 2 3 A. No, because these were not part of things 
2 4 while you were the director of nursing? 24 that needed to be kept. What needs to be kept is the 
25 A. Yes. 2 5 health records and stuff like that. These are just 
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compliance rounds that you are looking at. You 
collect the data, report it through CQI. These are 
just audit tools. 
Q. SO these compliance rounds documents, then, 
wouldn't be considered, quote, medical records, 
unquote? 
A. No. 
Q. Training records, do you remember how long 
those were supposed to be kept? 
A. No. 
Q. Do you know how long training records were 
kept at the facility while you were there? 
A. I don't. 
Q. Would the training records be kept in the 
personnel file of each employee? 
MS. DUKE: Foundation. 
A. I don't know. 
Q. Do you know where they were kept? 
A. Different buildings; sorry, I don't know, I 
can't remember. 
Q. What do you mean by different buildings? 
A. I mean I worked so many different buildings, 
I am sorry, I don't remember where that particular 
building kept them. 
Q. Turn to Page 1090. Paragraph Roman Numeral 
Page 66 
IX, Record Keeping, Paragraph A talks about training 
records will be maintained three years from the date 
of training. 
A. Training records would be stuff like this 
(indicating). 
Q. Exhibit No.2? 
A. Yes, Exhibit No.2. They would not be the 
compliance rounds. 
Q. The training records under the policy were 
required to be kept three years from the date of 
training? 
A. Yes, that's what it says, yes. 
Q. Was that policy adhered to? 
MS. DUKE: Foundation, speculation. 
A. I don't know, I was only there a year. 
Q. Who was required to make sure the training 
records were maintained? 
MS. DUKE: Foundation and speculation. 
A. Staff development person kept the logs. 
Q. Did you supervise the staff development 
manager or person? 
A. Yes. 
Q. If you would turn to Page 1106, Paragraph 
Roman Numeral III. It has a list of different 
services and carries over to Page 1107. It provides 
Page 67 
1 monitoring and evaluation may include several areas. 
2 Nursing services, aide services, rehabilitation 
3 services. Would that encompass occupational therapy? 
4 A. It depends on how they worded it. It might 
5 just mean the restorative aides, too. I am sorry, it 
6 might just mean restorative or it might mean 
7 therapies. I don't know how they have got it meant. 
8 Q. There are nine different areas listed on 
9 Page 1106 and then continuing over to Page 1107, 
10 actually a total of 15. Are there any other services 
11 that were provided at PCRC that aren't listed there on 
12 those two pages? 
13 MS. DUKE: Objection, vague as to time, 
14 overbroad. 
15 A. That's a long time ago. 
16 Q. Look at the list and see if that's --
17 A. It looks inclusive but it's a long time ago. 
18 Q. Would you disagree if I said that that list 
19 basically includes all the departments in the 
20 facility? 
21 A. Yes, I agree. And unless therapies - if 
22 it's not listed there, then therapies are missing. 
23 I'm not sure how they have rehab and restorative, 
24 rehabilitation services, I don't know what that 
25 includes. 
Page 68 
1 Q. Is it fair to say that all these different 
2 areas or services were then required to monitor and 
3 evaluate their departments, their staff, to make sure 
4 they were following the policies and procedures of 
5 this manual? 
6 MS. DUKE: Foundation and speculation. 
7 - ---:1\: I don't want to assume. I can tell you that 
8 nursing did. 
9 Q. As director of nursing did your duties also 
1 0 include to make sure that the other departments were 
11 following the policy? 
12 A. I seen their sign-in sheets but it was up to 
13 their department manager to make sure that they 
1 4 followed in the way they were supposed to. 
15 Q. Who monitored the department managers? 
16 A. The administrator. He is over them, not the 
1 7 director of nursing. 
18 Q. SO that wouldn't have been something that 
1 9 the administrator would have delegated to somebody 
20 else, it was his responsibility? 
21 MS. DUKE: Foundation and speculation. 
22 A. He didn't ask me to do it, I can tell you 
23 that. 
24 Q. But you agreed early on the policy states 
25 ultimately the administrator is responsible for the 
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1 infection control program. 1 respiratory at this time. 
2 A. Yes. 2 Q. Jane Doe employee? 
3 Q. I am jumping around and I am not trying to 3 A. Yes, Jane Doe employee had an upper 
4 confuse you, but I wanted you to look at Page 966 of 4 respiratory. We don't usually know what the upper 
5 the policy, Exhibit No. I. 5 respiratory is even growing. 
6 MS. DUKE: Is that the outbreak 6 Q. As far as that record, then, the infection 
7 investigation form? 7 control practitioner was required to document the 
8 MR. GABIOLA: Yes. 8 employee's infection? 
9 A. Okay. 9 A. All we know is if they have an upper 
10 Q. Are you familiar with this part of the 10 respiratory or a kidney infection or something like 
11 policy? 11 that. They never tell you what kind of bug they are 
12 A. It's been a long time ago. 12 growing. 
13 Q. Go ahead and take a minute to review that. 13 Q. But in any event a record was to kept --
14 (Pause in proceedings.) 14 A. A log. 
15 A. Okay. 15 Q. -- a log was to be kept of the employee's 
16 Q. Do you know, was any sort of form like this 16 infection, whatever it was. 
17 filled out while you were director of nursing at PCRC? 17 A. Right. 
18 A. No, I do not remember. 18 Q. And then where was that document to be kept 
19 Q. If an outbreak investigation form had been 19 or maintained? 
20 generated, where would that have been kept? 20 A. I don't know where they ended up keeping 
21 MS. DUKE: Foundation. 21 them. I know that I have seen them but I don't know 
22 A. I don't have a cIue. 22 where they ended up keeping them. 
23 Q. Would that be the infection control 23 Q. Were you responsible to make sure that they 
24 practitioner's responsibility to maintain that record? 24 were being maintained and kept? 
25 A. Yes. 25 A. Just to review them. It was the infection 
Page 70 Page 72 
1 Q. If you will again flip back to Page 953 of 1 control practitioner's job to fill them out, I just 
2 Exhibit No. I. It's titled Surveillance. 2 reviewed them. 
3 A. Yes. 3 Q. Was it then the infection control 
4 Q. Under the policy section it indicates 4 practitioner's responsibility to keep the log? 
5 infection control practitioner does surveillance of 5 A. Yes. 
6 infections among patients and employees; do you see 6 Q. And you don't recall where that was kept? 
7 that? 7 A. No. 
8 A. Yes. 8 Q. Is MRSA a reportable disease that you are 
9 Q. Now, you were supervising the infection 9 required to inform whatever regulatory agency you 
10 control practitioner? 10 answer to about? 
11 A. Yes. 11 MS. DUKE: Foundation, vague, and the 
12 Q. SO when that policy requires surveillance of 12 federal and state regulations speak for themselves as 
13 not only patients or residents but also employees, how 13 to what is reportable, which is referenced in the 
14 were employees surveilled? 14 policy. 
15 A. If an employee called in and they are ill 15 Q. What is your answer? 
16 and they go to the doctor, the doctor has to write 16 A. No. 
17 what they had, whether it was an upper respiratory or 17 Q. Pseudomonas, is that a reportable disease? 
18 whatever and she tracked it that way. We did TB tests 18 A. No. 
19 but that was the only thing we ever tested for. 19 ___ MS. DUKE: Same objection. 
20 Q. Under Paragraph Roman Numeral I, 20 MR. GABIOLA: Let's take a break. 
21 Subparagraph H, it states maintenance of the employee 21 (Short recess.) 
22 infection record. 22 MR. GABIOLA: Back on the record. 
23 A. Yes. 23 Q. Ma'am, I am handing you Exhibit No.5. 
24 Q. What type of record would that have been? 24 There are several pages of this policy. I'd just 
25 A. Just a log, like Jane Doe had an upper 25 represent these were produced by PCRC to me and my 
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1 client in this case. 
2 MS. DUKE: Obviously to any extent you are 
3 going to talk about this document with her, it's got a 
4 revised date of 1112007. She wasn't at the facility, 
5 so I will make that general objection. 
6 Q. That's fine, I guess I will ask, because, 
7 again, these were provided to us, but, ma'am, if you 
8 look at the first two pages, at the bottom left it 
9 says revised 11/2007. Do you see that? 
10 A. Yes. 
11 Q. And I know you weren't at PCRC in November 
12 of 2007, but had you seen a document, at least a 
13 document that's comprising Pages 1 and 2 of Exhibit 
14 No.5, while you were at PCRC? 
15 A. I know we had an infection control policy. 
16 Did it have these words in it? I can't remember. 
17 Q. While you were director of nursing when you 
18 attended CQI meetings, was there any discussion, to 
1 9 your recollection, of revising the infection control 
2 0 policy as to isolation and prevention on the subject 
2 1 of precautions and contact? 
2 2 A. I do believe that that was about the time 
2 3 that the federal regulation was changed, so they 
24 have had to revise the policy. 
25 Q. And on Page 2, I think that's probably--
Page 74 
1 Q. Or whether it was part of the policy that we 
2 have marked as Exhibit No. I. 
3 A. Yes. There was a MRSA policy but I cannot 
4 tell you what the words said, it's been too long ago. 
5 Q. Again if you will tum to page numbered 557, 
6 entitled MRSA Surveillance Assessment, did the 
7 infection control policy we have marked as Exhibit 
8 No. I have this sort of form or document to assess and 
9 surveil MRSA? 
10 MS. DUKE: The document speaks for itself. 
11 A. I just can't remember, I am sorry. 
12 Q. And then the other pages of Exhibit No.5 
13 numbered 558 and 559, that's where we get to the staff 
14 self-evaluation of infection control practices that we 
15 talked a little bit about earlier. I believe you 
16 testified you weren't familiar with this document, the 
1 7 staff self-evaluation. Do you know while you were 
18 director of nursing at PCRC was this a document that 
1 9 was required to be completed by staff? 
2 0 A. Yes. I said I couldn't remember it but 
2 1 after seeing it, yes, I do. It went into their 
2 2 employee records. 
2 3 Q. Can you tell me how often staff 
2 4 self-evaluation forms were done? 
25 A. I don't remember. 
Page 76 
1 A. If I am thinking of the right timeframe. 1 Q. Let's go back to Exhibit No. I, Page 992, 
"Each employee providing direct patient care will be 
given self-evaluation forms to complete every six 
months." So that's what the policy required, was that 
these forms that we have marked on Exhibit No.5 be 
performed, these self-evaluations being done every 
months; is that correct? 
2 Q. You are probably correct. On Page 2 of the 2 
3 exhibit there is a section entitled Regulations and at 3 
4 the bottom it says F442. 4 
5 A. Yes. 5 
6 Q. Is that the federal regulation you are 6 
7 talking about? 7 
8 A. Yes. 8 
9 Q. Do you know what Regulation F442 is? 9 
10 A. Yes, it's on infection control. And they 10 
11 did change it quite a bit and I am thinking it was 11 
12 about that timeframe. 12 
13 Q. November or so of 2007? 13 
14 A. Yes. 14 
15 Q. If you look at Page 3 and actually, just for 15 
1 6 reference purposes, Page 3 of the exhibit but it's got 16 
17 a Bates stamp of 554 and 555 and 556 and 557, appear 17 
1 8 to be four pages, pertaining to MRSA. Do you recall 1 8 
19 that this was part of the infection control policy 19 
2 0 manual while you were director of nursing? 20 
2 1 MS. DUKE: Objection, the document speaks 21 
22 for itself. Go ahead. 22 
23 A. I can't remember what the exact words were 23 
24 back then, I am sorry. It was a MRSA policy but 24 
2 5 that's too long ago. 25 
Page 75 
MS. DUKE: Objection, misstates the 
evidence. Go ahead. 
A. I don't remember ifthey were or not, I'm 
sorry. 
Q. Were you responsible to make sure that the 
staffwas doing self-evaluations? 
A. Yes. And I remember seeing them, I just 
don't remember how often I seen them. 
Q. Or how often they were done? 
A. Yes, it's been too long ago. 
Q. I guess you testified that these 
self-evaluations of the staff were kept in their own 
individual personnel files? 
A. Yes. 
Q. Who was then responsible to make sure they 
were in the personnel files? 
A. The infection control practitioner. 
Q. Who answered to you. 
Page 77 
(208)345-9611 
20 (Pages 74 to 77) 
M & M COURT REPORTING (208)345-8800 (fax) 
893 
1 A. Yes. 1 Q. Did you ever have a discussion with Derrick 
2 Q. Was the infection control practitioner 2 as to any complaints raised about whether there was 
3 required to review the personnel files to make sure 3 sufficient staff at PCRC? 
4 these self-evaluations were done and documented and 4 A. I don't remember any staffing grievances or 
5 filed every six months? 5 staffing complaints that came through. 
6 A. She had a log that she kept. 6 Q. Irrespective of whether it came from a 
7 Q. And do you recall seeing that log? 7 resident or relative of a resident? 
8 A. Yes, I do. 8 A. Right. 
9 Q. And then the infection control practitioner 9 Q. How about your own staff, did any of them 
1 0 kept that log? 1 0 complain that we need more people working here to take 
11 A. Yes. 11 care of the residents? 
12 Q. SO do you know or understand that that log 12 A. Legitimate complaints, probably not, no. 
1 3 or those documents should be available for review? 13 Q. But there were some complaints, I take it, 
1 4 A. The log probably not because that's just an 14 then by--
1 5 in-house tracking tool. 15 A. There is everywhere. If you had one-to-one 
1 6 Q. How long were personnel files of employees 1 6 staffing there is, so that's not something that you 
1 7 to be kept? 17 take as a legitimate complaint, no, I never had any. 
18 MS. DUKE: Objection, foundation, 18 Q. Irrespective of whether it was legitimate or 
1 9 speculation. 1 9 not, how did you handle that? 
20 A. I can't remember what that policy was, for 20 A. Well, seeing as how I am a hands on director 
21 training, sorry. 21 of nursing, I was out working with the staff more than 
2 2 Q. Ms. Dunn, did you resign your position as 2 2 they realized so I knew when they were short or when 
2 3 director of nursing? 23 they thought they were short or when somebody caned 
24 A. Yes. 24 in. So, no, we didn't have those kind of concerns. 
25 Q. And at the time Ensign was the owner of the 25 Q. At least you didn't discuss those with 
Page 78 Page 80 
1 facility? 1 Derrick? 
2 A. Yes. 2 A. No, we had - we gave very good care. 
3 Q. Did they give you a severance package? 3 Q. Were you aware that Derrick Glum was asked 
4 A. Thirty days, yes. 4 to resign his position at PCRC? 
5 Q. Was that 30 days or a month's worth of 5 A. That was way after I left. 
6 salary? 6 Q. Had you heard that at all, though, before 
7 A. Yes. 7 today? 
8 Q. Did you have to sign a contract when you 8 A. Rumors, but I don't believe in rumors, so -
9 resigned? 9 Q. That's probably a good policy. 
lOA. It seems like I did but I can't remember. I lOY ou testified earlier that you did review 
11 don't know ifI did or ifI just gave him my 11 the Department of Health and Welfare survey of J 
12 resignation. 12 24,2oo8? 
13 Q. Him being Derrick Glum? 13 A. As far as the infection control tag, yes. 
1 4 A. Derrick. yes. 14 Q. Why did you review that? 
15 Q. While you were director of nursing, if a 15 . --MS. DUKE: Objection, that's attorney 
1 6 resident had voiced a complaint as to whether you had 1 6 client. I had it in front of her just to see if she 
1 7 a sufficient number of staff to provide care, would 1 7 knew anything about it, which she didn't. I was wrong 
18 that complaint have been given to you? 18 with the date. 
1 9 A. There is a grievance process that you have 19 Q. Did you know anything about that? 
2 0 to go through. They probably fined a grievance paper 20 A. No. 
2 lout, give it to social services, and then they would 21 Q. You weren't involved, obviously, with that 
22 disperse it to where it belonged. It would be between 22 at all? 
2 3 me and Derrick and we would sit down and talk about 23 A. No. 
2 4 and then we would have to answer back to the 24 Q. I guess I should not assume, and I 
2 5 residents. 25 understand it was dated and done in January of 2008, 
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1 was any surveyor from the state contacting you to 
2 discuss any of those issues addressed in the survey? 
3 A. No. 
4 MR. GABIOLA: That's all I have. 
5 MS. DUKE: Okay. 
6 (Witness excused at 11 :50 a.m.) 
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IN THE DISTRICT COURT OF THE SIXTH JUDICIAL 
DISTRICT OF THE STATE OF IDAHO, 




POCATELLO HEALTH SERVICES, 
INC., a Nevada corporation, 
d/b/a POCATELLO CARE AND 
REHABILITATION CENTER, and 
JOHN DOES I-X, acting as 
agents and employees of 
POCATELLO HEALTH SERVICES, 





DEPOSITION OF MARJORIE ANN BRIM 
NOVEMBER 19, 2010 
REPORTED BY: 
JEFF LaMAR, C.S.R. No. 640 
Notary Public 
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1 THE DEPOSITION OF MARJORIE ANN BRIM 1 MARJORIE ANN BRIM, 
2 taken on behalf of the Plaintiff at the offices of 2 fIrst duly sworn to tell the truth relating to 
3 Hall, Farley, Oberrecht & Blanton, P.A., 702 West 3 said cause, testified as follows: 
4 Idaho Street, Suite 700, Boise, Idaho, commencing 4 
5 at 1:37 p.rn. on November 19, 2010, before Jeff 5 EXAMINATION 
6 LaMar, Certified Shorthand Reporter and Notary 6 BY MR. GAB lOLA: 
7 Public within and for the State ofIdaho, in the 7 Q. Please state your name for the record. 
8 above-entitled matter. 8 A. Marjorie Ann Brim. 
9 9 Q. Do you go by Mruji? 
10 APPEARANCES: 10 A. I go by Marji. 
11 For Plaintiff: 11 Q. Okay. 
12 COOPER & LARSEN, CHARTERED 12 A. Only my mother. 
13 BY MR. JAVIER L. GABIOLA 13 MS. DUKE: And then you get the middle name 
14 151 North Third A venue, Suite 210 14 too. 
15 Post Office Box 4229 15 THE WITNESS: Oh, yeah. 
16 Pocatello, Idaho 83205-4229 16 Q. (BY MR. GABIOLA): Ms. Brim, before we 
17 For Defendants: 17 started the deposition, I introduced myself. I'm 
18 HALL, FARLEY, OBERRECHT & BLANTON, P.A. 18 Javier Gabiola. I represent Judy Nield in this 
19 BY MS. KEELY E. DUKE 19 case. I appreciate your being here today. 
20 702 West Idaho Street, Suite 700 20 Have you ever had your deposition 
21 Post Office Box 1271 21 taken before? 
22 Boise, Idaho 83701 22 A. Yes, I have. 
23 23 Q. Okay. Can you tell me when and what 
24 24 the circumstances were. 
25 25 A. You know, I'm not sure the exact year. 
Page 2 Page 4 
1 INDEX 1 It was quite a long time ago. I was very briefly 
2 2 caring for a woman in labor and had a negative 
3 TESTIMONY OF MARJORIE ANN BRIM P 3 outcome with her infant that was born. I think I 
4 Examination by Mr. Gabiola 4 4 cared for her for about 20 minutes. I was just 
5 5 one of many people deposed. 
6 EXHIBITS 6 Q. I take it, then, the lawsuit was 
7 I - Infection Control Policy and Procedure 8 7 filed --
8 Manual, Bates Nos. PCROO0937-001126 8 A. Yes. 
9 2 - Infection Control PolicylProcedure, 9 9 Q. -- as a result of this? 
10 revised 11/2007, Bates 10 A. Yes. 
11 Nos. PCRC000552-000560 11 Q. Were you a named party in the lawsuit? 
12 3 - Department of Health and Human Services 1\ 12 A. Everyone who came in the room was a 
13 survey, no Bates numbers 13 named party in it. 
14 4 - Letter from L. Kayser to D. Glum, dated 12 14 Q. Where did that occur? 
15 02/19/2008, no Bates numbers 15 A. Vancouver, Washington. 
16 5 - Employee In-Service Log For Year 2007, 63 16 Q. Was your name Marjorie Brim at that 
17 Bates Nos. PCEOO0536-000551 17 time? 
18 18 A. No. 
19 19 Q. What was your name then? 
20 20 A. I believe it was Marjorie Barnes, my 
21 21 maiden name. 
22 22 Q. B-a-r-n-e-s? 
23 23 A. E-s. 
24 24 Q. Did that case go to trial? 
25 25 A. I have no idea. I never - no one 
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1 ever notified me of any information afterwards. 1 A. It was - I believe it was the whole 
2 Q. Okay. Were you represented by an 2 manual. 
3 attorney? 3 MR. GABIOLA: Okay. 
4 A. Yes, there were several attorneys 4 (Exhibit 1 marked.) 
5 there. 5 Q. (BY MR. GABIOLA): Ma'am, I've handed 
6 Q. Okay. Do you know if the case settled 6 you Exhibit 1. And it's a document entitled 
7 so that it didn't go to trial? 7 "Infection Control Policy and Procedure Manual." 
8 A. I really have no idea. 8 Is that the document that you 
9 Q. Were you sued for malpractice, then? 9 reviewed, you testified to earlier? 
10 A. You know, I was just called by the 10 A. I don't remember that page. I looked 
11 hospital and asked to come and be deposed. I 11 at pages of it. I'd have to find the pages. 
12 and I was on my way to move, and they told me 12 Believe me, I didn't look at the whole thing. 
13 they'd call me ifthey needed me, and I never 13 MS. DUKE: I think that's going to be 
14 heard back from them. 14 attorney-client anyway. So I won't have her 
15 Q. What hospital were you working at? 15 answer that. 
16 A. Southwest Washington Medical Center. 16 MR. GABIOLA: That she's looked at it? 
17 Q. Do you recall the name of the patient? 17 MS. DUKE: You're asking her for specific 
18 A. No. 18 pages I may have directed her to or had her 
19 Q. All right. Aside from that 19 directed to by Chris. That's my work product. 
20 deposition, have you been deposed in any other 20 MR. GABIOLA: Yeah, and I wasn't asking her 
21 case or time? 21 that. I was just asking about the policy that 
22 A. No. 22 we've marked as Exhibit 1 -
23 Q. SO I think I can assume you remember 23 THE WTINESS: I don't recall these top 
24 the ground rules and the rules we have to abide 24 pages, is all I'm saying. 
25 by? 25 .. ~Q. (BY MR. GABIOLA): Okay . 
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1 A. I believe I do. 1 MS. DUKE: I can represent she saw parts of 
2 Q. Okay. If I remind you, don't take 2 that policy. So we may not have handed it to her 
3 offense. 3 like that, but I can represent that that's the 
4 A. No, please. I'm a nurse. 4 policy she saw. 
5 Q. I just want to make sure we have a 5 THE WTINESS: Yeah. 
6 clean record. 6 Q. (BY MR. GABIOLA): And that's what 
7 Did you review any documents to 7 getting to. 
8 prepare for your deposition today? 8 A. Okay. 
9 A. Yes. 9 Q. I just wanted to make sure that this 
10 Q. What did you review? 10 is the policy I've been provided from PCRC that 
11 A. I reviewed a portion of a survey 11 was their infection control policy. 
12 findings. I looked at a few assessments. I 12 Were there any other policies that you 
13 looked at the policy notebook. 13 were provided and reviewed aside from this? 
14 Q. You say II a portion of the survey. II 14 A. There was one that I had never - did 
15 Was that the Department of Health and Welfare 15 not recall ever seeing before. 
16 survey of January 24th, 2008? 16 MR. GABIOLA: Okay. 
17 A. Yes. 17 (Exhibit 2 marked.) 
18 Q. Your reference to "assessments, ff were 18 THE WTINESS: This is the one. 
19 those weekly skin assessments? 19 Q. (BY MR. GAB lOLA): Okay. Thank you. 
20 A. Yes. 20 That's what I was going to ask. We've marked as 
21 Q. What about ulcer site sheets? 21 Exhibit 2 a document that has several pages. But 
22 A. Yes, I believe those were in there. 22 the top indicates "Infection Control 
23 Q. The policy notebook, is that the 23 PolicylProcedure. " 
24 Pocatello Care and Rehab Infection Control 24 A. Yeah. 
25 Procedures and Policy Manual? 25 Q. And you have reviewed this document? 
Page 7 Page 9 
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1 A. I looked at it yesterday. 1 
2 Q. Okay. 2 
3 A. But I don't recall ever seeing it 3 
4 prior to yesterday. 4 
5 Q. As I understand it, you served as a 5 
6 director of nursing at PCRC; correct? 6 
7 A. That is correct. 7 
8 Q. And what were the time frames that you 8 
9 served in that capacity at PCRC? 9 
10 A. You know, I'm trying to remember. I 10 
11 don't recall the exact - I believe I started the 11 
12 end of August into September. I gave my notice 12 
13 in - I believe in January for 30 days. And as is 13 
14 typical, they paid that off, and I left I believe 1 4 
15 a week later. 1 5 
16 Q. When you say "as is typical they paid 1 6 
17 that off," what do you mean? 17 
18 A. As a director of nursing, my 1 8 
1 9 experience has been when you give your notice that 1 9 
2 0 generally they move someone else in the position 2 0 
2 1 and release you. 2 1 
22 Q. SO you didn't serve or didn't work the 22 
23 30 days after you gave your notice? 2 3 
2 4 A. Correct. 2 4 
25 Q. Aside from Exhibits I and 2, is there 25 
Page 10 
1 any other infection control policy or procedure 1 
2 manual that you are aware of that you had looked 2 
3 at or consulted while you were at PCRC? 3 
4 A. No, it would have been - it would 4 
5 have been this. I don't recall ever seeing this 5 
6 document. 6 
7 Q. Exhibit 2? 7 
8 A. Yeah. 8 
9 (Exhibit 3 marked.) 9 
10 Q. (BY MR. GABIOLA): We've marked as 10 
11 Exhibit 3 the Health and Welfare survey. Ma'am, 11 
12 you testified earlier that you had reviewed in 12 
13 preparation for your deposition the survey from 13 
1 4 Department of Health and Welfare dated 14 
15 January 24th, 2008. And I've marked excerpts from 15 
16 that survey as Exhibit 3. And specifically 16 
17 pages 81, I believe, through 86. 17 
18 A. Okay. 18 
1 9 Q. Did you review that part of the 1 9 
2 0 survey? 2 0 
2 1 A. Give me a chance to... 2 1 
22 Q. Sure. 22 
23 A. (Reviews.) 23 
2 4 Yes, I believe those were the pages I 2 4 
2 5 looked at. 2 5 
Page 11 
Q. Thank you. 
Let's mark this, Jeff 
(Exhibit 4 marked.) 
Q. (BY MR. GABIOLA): Ma'am, I'm handing 
you Exhibit 4. And that was a letter addressed to 
Derrick Glum, February 19th, 2008, from the Idaho 
Department of Health and Welfare. 
Have you seen that letter before 
today? 
A. No. 
Q. Okay. I know the letter is dated 
February 19th of 2008. 
You were no longer at PCRC after 
January of 2008? 
A. I don't believe so. If it was, it was 
just the first couple of days. 
Q. Would you provide me a summary of your 
education background. 
A. Yes. I have a high school diploma. I 
have an RN license. I have a national 
certification as a director of nursing 
administration. I've had many, many ongoing 
education, infection control and wound care being 
some of them, laws of hiring. 
Q. I'm sorry, I didn't understand your 
Page 12 
last answer. 
A. I'm trying to think of the correct 
word. Sorry. The labor laws. 
Q. Are you familiar with the statutes or 
regulations, either state or federal, that is, 
pertaining to residential care facilities such as 
PCRC? 
A. I am not familiar with current. At 
that time I knew them. I have not worked in 
skilled nursing. And sometimes I work in assisted 
living at this pOint. 
Q. Are you familiar with statutes or 
regulations pertaining to what's required of a 
facility such as PCRC pertaining to infection 
control? 
A. Not at this -
MS. DUKE: Overbroad. 
Go ahead. 
THE WITNESS: Not at this point. 
Q. (BY MR. GABIOLA): At the time you 
were at PCRC, were you familiar with those 
statutes or regulations? 
A. I would have been familiar. 
Q. Are you required to take 
continuing-education courses to maintain your RN 
Page 13 
(208)345-9611 
4 (Pages 10 to 13) 
M & M COURT REPORTING (208)345-8800 (fax) 
900 
1 license? 1 
2 A. Not in the state of Idaho. But I have 2 
3 multiple state licenses, and I am required to, 3 
4 yes. 4 
5 Q. What other states are you licensed? 5 
6 A. I have been licensed -- well, I'm 6 
7 currently also licensed in Washington. I've been 7 
8 licensed in Oregon and in Alaska. And I'm 8 
9 licensed in Montana. 9 
10 Q. And you take an exam to be licensed in 10 
11 those states? 11 
12 A. No. You take an exam the first time, 12 
13 and then there is a process of application, 13 
14 background check. They check with your former 14 
15 records at your original state of licensure. And 15 
16 they check, of course, to make sure that those 16 
17 licenses are all in good standing. 17 
18 Q. With respect to your national 18 
19 certification as a director of nursing -- 19 
20 A. Administration, correct. 20 
21 Q. -- administration, are you required to 21 
22 take continuing education courses to maintain that 22 
23 certification? 23 
24 A. You're required to retake the test 24 
25 every five years. 25 
Page 14 
1 Q. Could you briefly outline your 1 
2 employment history for me, I guess from the time 2 
3 you've been licensed. 3 
4 A. I was going to say. I originally 4 
5 worked my very first job in - I would say as a 5 
6 professional nurse versus a CNA - you don't 6 
7 really want to hear my CNA history; correct? I 7 
8 worked in postpartum and in the NICU, newborn 8 
9 intensive care unit. I was only able to obtain 9 
10 part-time employment due to the vast amount of 10 
11 nursing schools in the PortlandNancouver area. 11 
12 I worked full time at a 12 
13 skilled-nursing facility, charge nurse, became 13 
14 assistant director of nursing with that 14 
15 corporation, moved to another building with that 15 
1 6 corporation. Probably have worked skilled nursing 16 
1 7 seven or eight years. 1 7 
18 I went to Alaska and worked labor and 18 
19 delivery, day surgery supervisor, and I worked as 19 
2 0 a village health nurse. 2 0 
2 1 I came to Boise, worked at the Health 2 1 
2 2 Department. Ran the immunization department. 2 2 
2 3 Gosh, I guess I should say in skilled 2 3 
I worked at the Red Cross doing - as 
an apheresis manager. Worked several years as a 
nurse consultant and went back into long-term 
care. Worked long-term care for several years, 
and then switched to assisted living. I'm 
currently a regional nurse consultant. 
Q. The ICU you testified you worked at 
was where? 
A. The neonatal intensive care was in 
Vancouver, Washington. 
Q. That was at Southwest Washington 
Medical Center? 
A. Correct. 
Q. And then after that you went to work 
at a skilled-nursing facility? 
A. I worked there full time and continued 
part-time at the Southwest Washington. 
Q. What was the name of the 
skilled-nursing facility? 
A. Oh, gosh. Hillcrest. It was for 
Beverly Enterprises. 
Q. Where was that located? 
A. Camas, Washington. 
Q. And then you said you worked at 
another building with the same corporation. 
Page 16 
Was that Hillcrest? 
A. Correct. No, it wasn't caned 
Hillcrest. It was - oh, gosh. I am sorry. 
Something Vista. Park Vista or something in 
Vancouver, Washington. 
Q. But Hillcrest was the company that 
owned --
A. No. Beverly Enterprises was the 
company. 
Q. Okay. 
A. That was just the name of the 
facility. 
Q. All right. Then from Park Vista you 
went to Alaska? 
A. I went to Coos Bay, Oregon, worked at 
another skilled facility there for the Sisters of 
Mercy. 
Q. And then where did you go after? 
A. Then I went to Bethel, Alaska. 
Q. Bethel's the name of the town? 
A. Correct. 
Q. What was the name of the --
MS. DUKE: Isn't there a movie about 
24 nursing I did infection control, staff 2 4 Bethel? Somehow I know that name. 
25 development, and wound care. 
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1 show on the state troopers, and they had quite a 1 that here in Idaho. 
2 large episode on Bethel. 2 Q. The last job you indicated you were a 
3 Q. (BY MR. GABIOLA): What was the name 3 regional nurse consultant? 
4 of the facility you worked at in Bethel, Alaska? 4 A. I am a regional nurse consultant for 
5 A. Yukon Kuskokwim Health Corporation. 5 Ensign. Excuse me. You're Ensign. With 
6 We called them YK. 6 Bonaventure Senior Living. 
7 MS. DUKE: You'll be spelling that later. 7 Q. Here in Boise? 
8 THE WITNESS: Yeah, I would have to have a 8 A. No. They're based out of Salem, 
9 piece of paper. 9 Oregon. 
10 MS. DUKE: You'll get it. 10 Q. But you work here in Boise? 
11 Q. (BY MR. GABIOLA): And so when you 11 A. I am based here in Boise. I work in 
12 you were also a village health nurse, was that 12 buildings both in Idaho and in Washington. I have 
13 also in Bethel as well? 13 traveled to Oregon and Montana also, worked 
l4 A. Correct. 14 buildings there. 
15 Q. Was that at a different facility? 15 Q. Keeps you pretty busy? 
16 A. No, that was all with the Native 16 A. Yes. 
17 Health Corporation there. 17 Q. All right. Let me backtrack, then. 
18 Q. Okay. So then from Alaska you came to 18 Well, you still do private business work as a 
19 Boise? 19 nurse consultant. 
20 A. I did. 20 Is that separate from being a regional 
21 Q. Okay. And you said you worked in the 21 nurse consultant? 
22 Health Department? 22 A. Right now while I'm working for 
23 A. I worked for Central District Health 23 them - I've been working for them - I am not 
24 Department. I was the immunization supervisor. 24 doing any ofthat on my own. ljust don't have 
25 Q. Was that for the State ofIdaho? 25 time. 
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1 A. For four counties, Central District 1 Q. Okay. As a nurse consultant, does 
2 Health. 2 your job include providing consulting services for 
3 Q. And after that job, you went to work 3 attorneys? 
4 for Red Cross? 4 A. No. 
5 A. Correct. 5 Q. Good for you. All right. Your 
6 Q. Okay. As an apheresis manager? 6 private consulting business in Camas, Washington, 
7 A. Correct. 7 after that you indicated or testified about 
8 Q. Help me understand what "apheresis" 8 long-term care? 
9 is. 9 A. Yes. 
10 A. It's a process where you put IV tubing 10 Q. Where --
11 in one arm, your blood runs through a machine, 11 A. I was hired - Life Care Corporation. 
12 they can pull off platelets, plasma, and then you 12 I worked for them here in Boise. I was hired to 
13 have a tube going into your other arm, and it 13 come here as their director of nursing. 
14 gives you back the rest of your blood. 14 Q. Was that the name of the facility, 
15 Q. They use a centrifuge to do that? 15 Life Care Corporation? 
16 A. Yeah, sort of. Yeah. 16 A. Life Care Center of Boise, I believe 
17 Q. Okay. And Red Cross, was that here in 17 was the name ofthe facility. 
18 Boise? 18 Q. And then after that you worked at an 
19 A. No. That was in Portland, Oregon. 19 assisted-living facility? 
20 Q. All right. After Red Cross, you were 20 A. I worked - oh, gosh. I sat in a 
21 then a nurse consultant? 21 couple of buildings with my own business as 
22 A. I had my own business. 22 director of nursing, and then was hired by Ensign 
23 Q. Where was that located? 23 to work in Pocatello. And then I started doing 
24 A. In -- based out of Camas, Washington. 24 the assisted living. 
25 And then I have off and on done a little bit of 25 Q. After you left PCRC? 
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1 A. Correct. 1 
2 Q. And for the record, PCRC, when I refer 2 
3 to that, means Pocatello Care and Rehab. 3 
4 A. Yes. Thank you. 4 
5 Q. Okay. Of your work history you've 5 
6 provided to me, have you identified the facilities 6 
7 or entities at which you worked as director of 7 
8 oon~~ 8 
9 A. Yes, except for the ones I sat in 9 
1 0 temporarily through my business. 1 0 
11 Q. And you were the director of nursing 11 
12 at PCRC during your tenure there; correct? 1 2 
1 3 A. Correct. 1 3 
14 Q. While you were at PCRC, did you come 1 4 
15 to know Judy Nield? 15 
16 A. I recall Judy. 16 
17 Q. And how do you recall her? 17 
1 8 A. I recognized the name to start with, 1 8 
19 and then in looking over the paperwork, I remember 1 9 
20 her coming in with a number of wounds. And we 20 
2 1 were working very hard to heal her. 21 
22 Q. Did you provide direct care to her 22 
23 while she was at PCRC? 23 
24 A. I believe not. Well, I mean I believe 24 
25 I probably provided her with a meal, turned her, 25 
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1 helped in some way. Always would answer call 1 
2 lights and give any kind of assistance needed. 2 
3 Q. Do you recall any convenations you 3 
4 may have had with Judy? 4 
5 A. No, I do not. 5 
6 Q. Do you recall whether Judy had voiced 6 
7 any complaints with you about her stay at PCRC? 7 
8 A. I do not recall that. 8 
9 Q. If Judy had filed a grievance verbally 9 
10 or written, would that have been given to you to 1 0 
11 consider? 11 
12 A. Yes. 12 
13 Q. Do you recall Judy complain~g about 13 
14 not being provided her medication ~ a timely 14 
15 fashion? 15 
1 6 A. I do not recall that. 1 6 
17 Q. Do you recall Judy complaining about a 17 
1 8 resident across from where she was housed or 18 
1 9 roomed having MRSA and seeing nurses or other 1 9 
2 0 providen coming out without any gloves on or 2 0 
2 1 washing their hands? 2 1 
22 A. No. 22 
23 Q. While you were the director of nursing 23 
2 4 at PCRC, what were your job duties? 24 
2 5 A. To supervise the nursing department. 2 5 
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Q. And what did the supervision entail? 
A. Oh, gosh. Everything from hiring, 
training, giving verbal and/or written - if tbere 
were negative behaviors or occurrences, having to 
terminate people, unfortunately, doing reviews, 
observing staff to make sure tbey're working 
properly, reviewing policies and procedures, 
bandling any, of course, complaints. 
Q. When you testified about observing 
staff to see if they were working properly, what 
does that mean? 
A. Daily rounds, observing staff, 
observing the building, making sure people looked 
like tbey were properly taken care of, to actually 
following through and reviewing individuals. 
Q. When you say "individuals," the staff? 
A. Uh-buh. 
Q. Your answer is "yes"? 
A. Yes. Sorry. 
Q. That's okay. You mentioned policy and 
procedure. 
Did that include monitoring or 
observing your staff to make sure they were 
following, for example, Exhibit 1, the Infection 
Control Policy and Procedure Manual? 
Page 24 
A. That would include that. 
Q. And how did you observe and monitor 
your staff in that capacity? 
A. Follow right along while they did 
their work, review their paperwork. 
Q. How often would you do that? 
A. I can't even begin to tell you that. 
Q. Daily? 
A. Daily review of paperwork. Every day 
I looked at what someone was doing. 
Q. If you'd look at Exhibit 1, turn all 
the way to I believe it starts at page -- you'll 
see in the right bottom comer there's some 
numbers. 
A. Okay. 
Q. If you turn to page 1112. It's 
towards the back. This is a section, as I 
understand it, of the policy titled "Compliance 
Rounds Forms." 
A. Vb-huh. 
Q. Did you use these forms to do your 
observations of the staff at PCRC while you were 
there? 
A. I don't recaII that. Usually I used 
forms along this line. 
Page 25 
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1 Q. Let me have you look at Exhibit 2. 
2 And fIrst, did you testify that 
3 this --
4 A. I don't recaU ever seeing this 
5 before. 
6 Q. Okay. So this document didn't look 
7 familiar to you or one that you would have used 
8 while you were director of nursing at PCRC? 
9 A. Huh-uh. 
10 Q. Your answer is "no"? 
11 A. No. Sorry. 
12 Q. You're fIne. Again, on Exhibit 2, if 
13 we look at page 558, there's a document titled 
14 "Infection Control Policy and Procedure Manual, 
15 Staff Self-Evaluation of Infection Control 
16 Practices. " 
17 Does this form look familiar to you at 
18 all? 
19 A. No. 
20 Q. Was there a form similar to this that 
21 you were using in your observations of staff? 
22 A. I don't recaU. 
23 Q. Also in Exhibit 2 in the bottom left 
24 comer it states "Revised 1112007." 
25 Do you see that? 
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1 A. I see that. 
2 Q. I understand that there is an 
3 infection control committee at PCRC; is that 
4 correct? 
5 A. Correct. 
6 Q. And were you a member of that 
7 conunittee? 
8 A. I would have been. 
9 Q. Were you involved at all in any 
1 0 meetings pertaining to revisions to the infection 
11 control policy manual? 
12 A. I do not recaU that. 
13 Q. No specifIc recollection of a meeting 
1 4 with other members of the committee to generate 
15 any revisions? 
16 A. I am sorry. I've sat in many 
17 infection control. I just don't remember. 
18 Q. More than you wanted to? 
19 A. Yeah. 
20 Q. Okay. When you say you observed 
2 1 staff, I want to make sure I understand the scope 
22 of what "staff' means. 
2 3 Were you observing nurses in addition 
24 to --
25 A. Nursing assistants. 
1 Q. Nursing assistants? 
2 A. Yes. 
3 Q. Okay. How about laundry and linen 
4 handling or housekeeping? 
5 A. Yeah. 
6 Q. I'll have you go back to Exhibit 1. 
7 And if you'd tum to page 1118 of the exhibit. 
8 That's a Compliance Rounds form. It indicates a 
9 "Problem to be Monitored" and "Universal 
10 Precautions. " 
11 Do you see that? 
12 A. Uh-huh. 
13 Q. Is that a "yes"? 
14 A. Yes. 
15 Q. Does this form look like something 
16 that you would have used in observing your staff? 
17 A. You know, gosh, there have been so 
18 many forms. But observing for universal 
19 precautions is something that goes on aU the 
20 time. 
21 Q. When you did your observations, did 
22 you document it by using a form similar to the 
23 Compliance Rounds form? 
24 A. Sometimes. 
25 Q. Okay. When you say "sometimes," how 
Page 28 
1 often is sometimes? 
2 A. You know, their - that particular 
3 observation is something that would have bal)pe~ne4:J1 
4 every day. So it would not have been documented 
5 every single day. I couldn't give you -I'm 
6 sorry. I can't give you a frequency of how often 
7 it would be documented. 
8 Q. When you did document your 
9 observations, did you keep those forms or records 
1 0 somewhere? 
11 A. They would have gone in with all the 
12 rest of the infection control. 
13 Q. Was there a specific person that you 
14 would have given those documents to? 
15 A. I don't remember. I don't remember if 
16 there was a file or if there was a specific person 
1 7 that was watching them. 
18 Q. Did you keep copies of the documents 
1 9 that you generated of your observations of the 
2 0 PCRC staff? 
2 1 A. It would have gone to - if it was 
2 2 infection - this kind of a thing, it would have 
23 gone in the infection control file. If it was 
24 observation of just staff, it would have gone in 
25 their file. 
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1 Q. I understand in reviewing the 
2 infection control policy manual there was an 
3 infection control practitioner or designee. 
4 Does that title ring a bell at all? 
5 A. No. 
6 Q. Again, I'll have you flip back to the 
7 first part of the Exhibit 1. That first page, I 
8 think you testified that you hadn't seen that 
9 before today? 
1 0 A. Correct. 
11 Q. The bottom there's a line that states 
12 "Infection Control Designee." 
13 Do you see that? 
14 A. Correct. 
15 Q. And I think it says "J. Lilly, LPN"? 
1 6 A. That's what it looks like it says. 
1 7 Q. Do you know who that is? 
18 A No. 
19 Q. Administrator was Derrick Glum? 
2 0 A. Correct. 
2 1 Q. Was he also a member of the infection 
22 control committee? 
23 A. I believe so. 
2 4 Q. Medical director, I think it says 



























Do you know that person or does that 
name sound familiar at all? 
A. Yes. 
Q. And who was that person? 
A. Dr. Mills was a lady physician who 
came in the building frequently. She was always 
available for consults. 
Q. Have you heard of the acronym CQI? 
A. Yes. 
Q. What does that stand for? 
A. It's continuous quality improvement. 
Q. Were you a member ofthat? 
A. Yes. 
Q. Okay. Who else was on that committee? 
A. I believe every department had - came 
to that. 
Q. Okay. In addition to Mr. Glum? 
A. Correct. Mr. Glum headed the meeting. 
Q. The CQI committee, is that the same as 
the infection control committee, or are there two 
different committees? 
A. That would be two different 
committees. They would report their findings to 
CQI. 
Q. And you testified, I think -- and 
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1 correct me if I'm wrong -- that you believed you 
2 were a member of the infection control committee? 
3 A. As far as I recall. I usually was 
4 always a member of that. 
5 Q. Okay. Were there minutes taken of 
6 those meetings, of the infection control committee 
7 meetings? 
8 MS. DUKE: Foundation, speculation. 
9 Go ahead. 
10 Q. (BY MR. GABIOLA): You can go ahead, 
11 ma'am. 
12 A. I believe so. I believe there were 
1 3 minutes taken in almost every of the meetings we 
14 went to. 
15 Q. Okay. 
16 A. I don't recall that specifically 
17 there. 
1 8 Q. You weren't charged or tasked with 
1 9 keeping the minutes of those meetings? 
20 A. I don't remember that. 
2 1 Q. I ask because if you tum to page 946 
22 of Exhibit 1, the last sentence under the "Note" 
23 section there at the bottom, it indicates that 
24 "Minutes of the Infection Control Committee 
2 5 meetings are maintained. " 
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1 A. Okay. 
2 Q. Do you see that? 
3 A. Vb-huh. 
4 Q. Is that a "yes"? 
5 A. Yes, I see that. 
6 Q. Were you ever while you were director 
7 of nursing involved in a situation where you went 
8 back to look at minutes of the infection control 
9 committee meetings? 
10 A. I - I haven't - I have looked at 
11 minutes of meetings before. I don't recall this 
1 2 specifically. 
13 Q. Okay. You said that the CQI and 
14 infection control committee were two different 
1 5 . bodies or committees; correct? 
16 A. That's my understanding or my 
1 7 recollection, yes. 
18 Q. Okay. Were minutes kept of the CQI 
1 9 meetings? 
2 0 A. I believe that there were, as far as I 
21 remember. 
22 Q. Okay. 
2 3 A. Derrick generally had a presentation 
24 for that. 
2 5 Q. While you were at PCRC, whether it was 
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1 in the infection control committee meetings or CQI 
2 meetings, was there ever a discussion or issue 
3 raised as to whether your staff were following the 
4 infection control policy manual? 
5 MS. DUKE: Overbroad, vague. 
6 Go ahead. 
7 THE WITNESS: I'm sorry. 
8 Q. (BY MR. GABIOLA): You don't recall? 
9 A. I - I have no idea. 
10 Q. You said part of your duties 
11 unfortunately as director of nursing were to 
12 terminate employees? 
13 A. Correct. 
14 Q. Did you terminate any employees for a 
15 failure to follow infection control policy 
16 procedures? 
17 A. I don't recall. 
18 Q. You may have, you just don't remember? 
19 A. I-yeah. 
20 MS. DUKE: Or may not have and she doesn't 
21 remember. 
22 THE WI1NESS: Yeah, I really don't 
23 remember. 
24 Q. (BY MR. GABIOLA): Again, on page 946, 
25 paragraph Roman numeral IV is titled "Reporting 
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1 Mechanisms for Infection Control. " 
2 Do you see that? 
3 A. Vh-buh. 
4 Q. Subparagraph (a) indicates that 
5 "Patient Infection Cases are monitored by the 
6 ICP." It goes on to state, "The ICP completes the 
7 line listing of infections and the monthly report 
8 form and reports: Monthly to the 
9 AdministratorlDirector of Nursing, and quarterly 
1 0 to the Infection Control Committee." 
11 Do you see that? 
12 A. I see that. 
13 Q. First, were you involved in the 
14 process whereby ICP was completing a line listing 
1 5 of infections and preparing monthly report forms 
16 and reports? 
17 A. You know, I would - I would have to 
1 8 be guessing at it. I bave been completely 
1 9 involved in some places and in some places I bave 
20 been tbe person to review the form. I don't 
21 recall. 
22 Q. Okay. You don't have a recollection 
23 of the fCP reporting monthly to you and Mr. Glum? 
24 A. I know that I looked - that I did 
25 have the monthly reports. I don't recall if I was 
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1 a part of compiling that report or not. 
2 Q. During your tenure at PCRC, do you 
3 remember who the infection control practitioner 
4 wasL 
5 A. I don't recall. 
6 Q. And subparagraph (b) talks about 
7 employee infections and those being reported to an 
8 employee supervisor to the ICP, who then prepares 
9 a report and reports to the administrator in the 
10 infection control committee. 
11 A. Vb-huh. 
12 Q. Were you involved in that process as 
13 well as far as reviewing or being given reports of 
14 any employee infections? 
15 A. Generally. In most places I've worked 
16 I've always been involved, I've always known when 
17 there were employees with infections. 
18 Q. Okay. If an employee had MRSA, for 
19 example, you would be made aware of that? 
20 A. Oh, yes. 
21 Q. I understand in talking to Laree 
22 Dunn -- who was I think who you succeeded; is that 
23 correct? 
24 A. Correct. 
25 Q. She indicated that PCRC, they didn't 
Page 36 
1 test new employees for anything other than 
2 tuberculosis; is that correct? 
3 A. We tested for TB. 
4 Q. Anything else? 
5 A. No. 
6 Q. Was the testing only done at a time 
7 when an employee was a new hire or throughout 
8 employment? 
9 A. You know, I - I don't recall what 
1 0 this particular company's policy was. I know that 
11 every skilled facility I've been at they have 
1 2 tested employees, generally when they first come 
13 on and once a year. But I don't recall this exact 
14 company's policy. 
15 MR. GABIOLA: Let's take a quick break. 
1 6 MS. DUKE: No problem. 
1 7 (Recess.) 
1 8 Q. (BY MR. GABIOLA): Ms. Brim, 
1 9 continuing on with the infection control policy 
2 0 manual, are you familiar or understand that the 
21 policy contains a procedure regarding hand 
22 washing? 
23 A. Yes. 
24 Q. And what's your understanding of that? 
25 A. I'm not sure what you're -
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1 Q. In context -- and that's a good point 1 
2 In the context of preventing the spread of 2 
3 infection. 3 
4 A. Universal precautions. 4 
5 Q. And tell me what your understanding is 5 
6 of that. 6 
7 A. Well, that you would always wash your 7 
8 hands prior to and after dealing with a patient or 8 
9 if anytime you would, you know, touch anything wet 9 
10 or contaminated, you would wash your hands 10 
11 afterwards. If you just are pushing a wheelchair 11 
12 or something, you probably would just use the hand 12 
13 sanitizer. 13 
14 Q. And I think Jill Schuette, was she 14 
15 there while you were at PCRC? 15 
16 A. I don't recall that name. 16 
1 7 Q. She testified I think probably a good 1 7 
18 rule of thumb is if it's wet and not yours don't 18 
1 9 touch it. 1 9 
20 A. Yes, that's it 20 
21 MS. DUKE: I actually apply that in my 2 1 
22 daily life, and I don't work in a nursing home. 22 
23 THE WITNESS: Yes. 23 
24 Q. (BY MR. GAB lOLA): Okay. Other 24 
of MRS A or if they, you know, had something that 
was not contained. 
Q. And tell me, what do you mean by 
"contained" or "not contained." 
A. For instance., I've had a patient 
before who had a MRSA infection on her finger, 
she had it quite well bandaged. There was no 
drainage. It was completely covered. So it 
wasn't touching anything. So I wouldn't, of 
course, need a gown or a mask for that. 
Q. But you'd put on gloves and wash your 
hands before providing care to that patient? 
A. It would depend on what kind of care I 
was giving. 
Q. And for example, then, if a patient 
had a wound that was infected with MRSA, what 
wouTd you do? 
A. For instance., that lady with the hand, 
ifI was bringing her a tray, I probably would not 
have to do the whole gowning. If I came in to do 
a dressing change, I would definitely. If it was 
the lady with the little wound on her hand, I 
would wear gloves. 
I've taken care of people who had so 
25 universal precautions, donning gloves? 25 much copious drainage it was not contained. And I 
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1 A. Uh-huh. Prior to touching something, 1 
2 uh-huh. 2 
3 Q. What else? Putting on a mask if the 3 
4 situation calls for that? 4 
5 A. Only if they were coughing and spewing 5 
6 droplets would you need a mask. 6 
7 Q. If they had some sort of respiratory 7 
8 infection? 8 
9 A. Yeah, uh-huh. 9 
10 Q. How about putting on a gown, yellow 1 0 
11 gown? 11 
12 A. Only if you were going to come in 1 2 
1 3 contact with something wet. 1 3 
14 Q. Okay. Now, if a resident has MRSA, 14 
15 what procedure -- and I'll use this just so I can 1 5 
1 6 understand what you understand. If there were 1 6 
1 7 contact precautions outside a resident's door that 1 7 
18 had MRSA, when you went to provide treatment to 1 8 
1 9 that patient and saw that, what would you do from 1 9 
20 the moment you first entered the room or before 20 
2 1 you entered the room until you came in contact? 2 1 
22 A. Well, I would wash my hands before I 22 
23 went in the room. If I was going to be touching 23 
24 the person, I would put gloves on. It would 2 4 
25 depend if it was a person who had a contained form 25 
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would probably wear a gown then. 
Q. And in either event, you'd wash your 
hands first before you'd put on gloves? 
A. Yeah. 
Q. And, for example, if you were going to 
change the dressing of the woman that had MRSA on 
her froger, you would wash your hands and put on 
gloves? 
A. Ub-buh. 
Q. Is that a "yes"? 
MS. DUKE: "Yes"? 
THE WITNESS: Yes. Sorry. 
Q. (BY MR. GAB lOLA): And once you did 
that, changed the dressing, what would you do 
after that? 
A. I would wash my hands, put on another 
pair of clean gloves, dress the wound, take tbe 
gloves off, wash my hands, leave. 
Q. What would you do with the dressing? 
A. The dressing would be bagged. It 
would be put in a red bag, disposed of. 
Q. And these universal precautions that 
you testified to, those were to be followed by 
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1 Q. -- in their infection control manual? 1 know you indicated that you weren't there at PCRC 
2 A. Yes. 2 and you hadn't seen Exhibit 4. 
3 Q. Let's have you look at Exhibit 3. And 3 But--
4 if you'd tum to the second to the last page of 4 A. Huh-uh. 
5 the exhibit. Towards the bottom there's a 5 Q. -- do you know whether prior to your 
6 paragraph that starts "On 1117/08." 6 leaving PCRC, were there any discussions of 
7 Do you see that? 7 corrective measures that PCRC was going to take in 
8 A. Yes. 8 response to the survey? 
9 Q. It refers to the DON. I'm assuming 9 A. There would have been. I don't recall 
1 0 they're not referring to a -- 10 what they were. Anytime that there's a survey, 
11 they - even during the survey process they start 11 A. That would be the director of nursing. 
12 Q. Okay. Not a Godfather movie? 12 looking - we start looking at things they're 
13 A. Correct. 13 looking at to make sure we're doing things 
14 Q. On January 17th of2008, were you the 14 correctly. 
1 5 director of nursing? 15 Q. And if something isn't being done 
16 correctly, then you take corrective action? 1 6 A. I believe so. 
1 7 Q. Okay. So this would be referring to 17 A. Exactly. 
18 you, then? 18 Q. Was it PCRC's policy in providing 
1 9 A. I believe it probably would be. 1 9 wound care to perform wound care on residents with 
20 Q. Do you recall being involved in the 2 0 the clean, noninfected wounds? 
21 survey that was done, as I understand it, on 21 A. We would have done wound care to any 
22 January 17th of2008? 22 wound. 
23 A. I was part of it, most of it. 23 Q. And my question's probably confusing. 
24 Unfortunately, I did become ill during this 2 4 I want to ask, too, is, for example, would you 
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Q. Sorry to hear that. 1 
A. And was hospitalized, so... 2 
Q. What was your illness? 3 
A. They said it was like a pseudo 4 
pancreatitis. 5 
Q. Sorry to hear that. 6 
A. Yeah. It wasn't fun. 7 
Q. Did you discuss with the surveyor the 8 
comments or observations the surveyor made in this 9 
document? 1 0 
A. I don't recall. I've been through 11 
many surveys. 12 
Q. There's a reference in the survey to 13 
"regional consultant." 14 
Do you know who that would have been 15 
at the time? 1 6 
A. You know, I cannot remember what her 17 
name is. Tall, blonde lady, and I just don't - 18 
it's not there. 1 9 
Q. Do you recall after the survey was 2 0 
done -- 21 
A. They would have given just a verbal 22 
report. It wouldn't be this detailed. 23 
Q. Well, and I appreciate that. And what 24 
I was asking is we talked about Exhibit 4, and I 2 5 
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first and then do wound care on a MRSA resident 
after you had done that? 
MS. DUKE: And objection. It's overbroad 
and assumes facts not in evidence and foundation. 
Go ahead. You can go ahead. 
THE WITNESS: I -- it would totally depend 
on the day. It would depend on if the person had 
an appointment so they needed to get the wound 
care in. I can't even begin to -- I have no idea. 
Q. (BY MR. GABIOLA): Uh-huh. Now, on 
page 86 -- actually, it's the last page of the 
exhibit. 
A. Okay. 
Q. Do you see in the left column it says 
"F490"? 
A. Vb-huh. 
Q. Just above that, the last sentence of 
that paragraph states, "Wound cares should, if at 
all possible, be performed first on residents with 
clean, noninfected wounds." 
A. I believe -
MS. DUKE: Well, that's a statement. Do 
you have a question? 
MR. GABIOLA: Yeah, I'm just getting to it. 
MS. DUKE: Okay. Sorry. She was about to 
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1 answer something, and there's nothing pending. 1 THE WITNESS: Again, you know, it would be 
probably the simpler ones versus, you know, on to 
the ones that were more complex. The little lady 
with the finger that had little or no drainage, I 
wouldn't frod that to be objectionable to be more 
toward the front than someone with a lot of 
2 THE WITNESS: I don't know what I'm 2 
3 supposed to say. 3 
4 Q. (BY MR. GABIOLA): And my question is, 4 
5 is that a policy that you followed? And that's 5 
6 why I was asking earlier if you treated the 6 
7 noninfected wound care patients first before 7 drainage with complex wound care. 
8 somebody that was infected. 8 Q. (BY MR. GAB lOLA): If you'd turn to 
page 3 of the exhibit. 9 MS. DUKE: Same objections as before and 9 
10 asked and answered. 1 0 A. 83? 
11 Go ahead. 11 Q. Yes. The big paragraph has several 
observations in it. And I want to make sure that 
you read that first before I ask you about that 
just to make sure that you're familiar with it. 
12 THE WITNESS: I don't even know. I don't 12 
13 recall that being a specific policy. Naturally, 13 
14 usually the people who had the least amount of 14 
15 care needed with their wounds were generally done 1 5 A. Okay. I assume you're talking about 
the - I'll just read the whole thing. 16 first. 16 
1 7 Q. (BY MR. GABIOLA): Okay. And when you 1 7 Q. Yeab, good point. The paragraph 
starts "LN(A)." 18 say "least amount of care," would that be somebody 1 8 
1 9 that didn't have MRSA or pseudomonas? 1 9 A. (Reviews.) 
20 MS. DUKE: Same objections. Go ahead. 20 Okay. You don't want me to go on to 
21 THE WITNESS: I would assume that -- you 2 1 No.2; correct? 
22 know, I cannot say that -- I don't know. I don't 22 Q. Yeah. Just page 83 and 84. 
A. Okay. 2 3 recall that being a policy there. 2 3 
24 Q. (BY MR. GABIOLA): Okay. Do you think 24 Q. SO the observations by the surveyor 
there, if we start on page 83, was that LN --25 that would be a good policy to follow, if at all 25 
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1 possible, that is, to treat the noninfected wound 1 which I assume refers to a nurse. 
2 care patients first before those that were 2 A. Correct. 
3 infected? 3 Q. LN(A) was observed touching large 
4 MS. DUKE: Vague and overbroad. 4 binders on top of a treatment cart. And then 
5 Go ahead. 5 after several minutes without sanitizing her 
6 THE WITNESS: I -- not necessarily. 6 hands, LN(A) opened the cart and got a plastic cup 
7 Q. (BY MR. GABIOLA): Okay. And why not? 7 and a package of gauze pads, and appears to be an 
8 A. I think it would totally depend on the 8 antibiotic as well. 
9 patients, whether - what their needs were for 9 Would that be a deviation from peRC's 
10 that day. IfI had someone going to dialysis or 10 infection control manual? 
11 something, they - you know, people going out for 11 A. No, that would be a septic technique. 
12 appointments would have their wounds taken care 12 I wouldn't imagine that that would be against it. 
13 first. 13 Q. Then further on it discusses the nurse 
14 Q. I can understand that too. Obviously 14 placing those items on the cart and opening up the 
15 if somebody has a doctor's appointment or some 1 5 gauze package with her bare hands and putting them 
1 6 procedure that's scheduled early on in the 16 into a cup. 
1 7 morning, that you'd want to make sure that they 1 7 Is that a deviation from the infection 
18 were cared for, their needs attended to before 1 8 control policy? 
1 9 somebody else. 19 MS. DUKE: And all these assume facts not 
20 But if that weren't the situation, do 2 0 in evidence and misstate the facts. So I'll just 
2 1 you think it would be a good policy to do the 21 have a continuing objection to all these questions 
2 2 noninfected wounds first? 22 about the survey. 
2 3 MS. DUKE: Same objections. Also asked and 23 Q. (BY MR. GAB lOLA): Go ahead. 
2 4 answered. 24 A. I - because of the way it's worded, 
2 5 Go ahead again. 25 my assumption would be that she opened the outside 
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1 of the package and dumped the pads in, not that 1 
2 she actually was messing with the gauze with her 2 
3 hands. So I would say that would be fine. 3 
4 Q. Okay. And then a little further down 4 
5 it talks about the nurse entering the resident's 5 
6 room and putting on a protective gown, a paper 6 
7 protective gown, and a pair of clean gloves 7 
8 without first washing her hands. 8 
9 A. But you don't know that she washed it 9 
1 0 before she started all of this. 1 0 
11 Q. Well, at least the observer states 11 
12 that she didn't wash her hands before putting on 12 
13 the gloves. 13 
14 So if that were the case, if the nurse 14 
15 didn't wash her hands before putting on the 15 
1 6 gloves, would that be a deviation from peRC's 1 6 
1 7 infection control policy? 1 7 
1 8 A. Again, if she had done it before she 1 8 
19 went to the cart, she'd still have done it after 19 
20 touching someone else. There's a lot of 20 
2 1 assumptions there. 2 1 
22 Q. Right. And I think fair to say, too, 22 
23 you're assuming that the nurse did wash her hands 2 3 
2 4 before touching -- 2 4 
25 A. Well, I'm saying ifthis happened, 25 
Page 50 
1 that she had been touching another patient and 1 
2 then come up there, that would be a deviation. 2 
3 Q. Otherwise, as the observer noted, the 3 
4 nurse was touching binders on the cart and then 4 
5 picked up several items without sanitizing her 5 
6 hands. 6 
7 A. But they wouldn't have contaminant on 7 
8 them, I would hope. 8 
9 Q. And then I thought you testified 9 
1 0 earlier that if you're going to go -- we 1 0 
11 understand, too, that this, as identified in the 11 
1 2 exhibit, we're providing this treatment to a MRSA 12 
1 3 infected resident; correct? 13 
14 A. Yes. But if I had washed my hands in 14 
15 my office and then walked down to the room and 15 
16 picked up some supply on the way, I would put the 16 
1 7 gloves on without washing again, as long as I 1 7 
18 hadn'ttouched a contaminant. 18 
1 9 Q. All right. Further down it then 19 
2 0 discusses the nurse, without removing her 2 0 
21 contaminated gloves -- well, let me backtrack. 21 
2 2 It talks about the nurse, after she is 2 2 
2 3 gloved, took the resident's wound dressing off and 2 3 
24 put it in the trash can, which was lined with a 2 4 
25 clear plastic bag. And then after that it states, 25 
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"Without removing her contaminated gloves or 
washing her hands, she opened the resident's 
bedside drawer and was looking for a plastic wound 
measuring guide. And she found it on the 
windowsill, picked up the guide, put it in the 
resident's sink." 
A. I'm so sorry. I thought I shut it 
off. I have two different phones. Okay. Sorry. 
Q. SO the nurse has gotten the plastic 
wound measuring guide from the windowsill, she 
placed it on the resident's sink, and then without 
obtaining a clean guide or sanitizing the one she 
had touched, she picked it up with her 
contaminated gloves and handed it to LN(B), who 
used it to measure the resident's wound. 
Is that a violation of the procedure 
manual? 
A. You don't touch the wound with the 
guide. The guide should never get contaminated. 
Q. If we go to the next page, page 84 --
A. Vh-huh. 
Q. -- towards the middle of the carryover 
paragraph, there's a sentence starting with 
"Without removing the contaminated gloves. " 
-- Do you see that? 
Page 52 
A. I see that. 
Q. And that indicates that the nurse 
didn't remove her contaminated gloves, reached 
behind her neck to untie and remove the gown, and 
then removed her gloves and put them in the clear 
trash bag. 
A. Vh-huh. 
Q. Would that be a violation of the 
infection manual? 
A. If that was what happened. 
Q. And if we go down to the last 
sentence, it indicates that the nurse did not 
sanitize her hands prior to leaving the resident's 
room with the red bag. And in fairness, she 
washed her hands, tied the clear trash bag, and 
put it on the resident's room floor, got a red 
biohazard bag -- or excuse me, outside the 
resident's room on the floor, got a red biohazard 
bag, and put the clear plastic bag inside it. The 
observer notes that she did not sanitize her hands 
prior to leaving the resident's room with the red 
bag. 
Would that be a violation? 
A. If I recall correctly, this room where 
they took it to, they usually backed into, would 
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1 put the biohazard bag in, and probably wash their 1 
2 hands again in there is what I would expect. 2 
3 Again, it's -I'm speculating. I - I don't know 3 
4 if she was touching other things or what she did 4 
5 after she walked out. 5 
6 I would certainly hope she would go 6 
7 straight directly into the dirty utility, place it 7 
8 with the other bags that would be handled 8 
9 appropriately, and wash her hands there. 9 
10 Q. Ma'am, you indicated that you gave 10 
11 notice to PCRC of your resignation? 11 
12 A. I did. 12 
13 Q. What were the circumstances for that? 13 
1 4 A. I did not agree with the way the 1 4 
1 5 administrator was handling certain things. 15 
16 Q. Mr. Glum? 16 
1 7 A. Correct. 1 7 
18 Q. Certain things you disagreed with him 18 
1 9 were what? 1 9 
20 A. The teamwork between the two of us was 2 0 
21 not there, I didn't feel. 21 
22 Q. Did you have discussions with him 22 
2 3 about the lack of teamwork between the two of you? 2 3 
24 A. Yes. 24 
25 Q. Tell me what you recall those were. 25 
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1 A. I had worked previously with Mr. Glum 1 
2 briefly, and we'd had a very close teamwork. And 2 
3 it had been my understanding that we would engage 3 
4 in that at this building. And that just was not 4 
5 happening. 5 
6 Q. What did you expect to be working with 6 
7 Mr. Glum in tandem on? 7 
8 A. Everything. 8 
9 Q. Okay. And so am I saying, then, 9 
10 correctly your testimony is that he didn't work 10 
11 with you at all on -- 11 
12 A. Well, he worked some with me, yes. 12 
13 Q. What things did he not work with you 13 
14 on? 14 
1 5 A. I just felt like he was aSking advice 1 5 
1 6 of other staff and things that we should have been 1 6 
1 7 discussing. 1 7 
18 Q. And what were those things that the 18 
1 9 two of you should have been discussing? 1 9 
20 A. You know, I can't even remember all 20 
21 the details of it. I just remember it was 21 
2 2 disappointing. 2 2 
23 Q. Was he discussing things with somebody 23 
Q. All right. And you expected that he 
would have talked with you about that instead of 
somebody that was -- I guess "inferior" is not a 
good word--
A. No. 
Q. -- but somebody who was under your 
supervision? 
A. Correct. 
Q. Did you have issues with him not 
working with you on matters pertaining to 
infection control --
A. No. 
Q. -- policy and procedure? 
A. No. 
Q. You were not asked to resign? 
A. No. 
Q. I know you testified earlier that 
fairly contemporaneously with the survey that was 
done, January 17th or so of 2008, that you became 
ill. 
A. Vh-huh. 
Q. Did you have any discussions about the 
survey with Mr. Glum or anybody else at PCRC? 
A. I'm sure that we talked. You know, I 
talked to the regional nurse, Derrick. I don't 
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recall the discussions or how lengthy they were. 
Q. We deposed Ms. Maxfield, Joyce 
Maxfield, yesterday, and she testified that she 
was nurse LN(A) as identified in the survey. 
Did you talk with Ms. Maxfield about 
the survey? 
A. I don't recall that. I recall working 
with her, but I don't recall that. 
Q. Working with her in the sense of 
providing care at the facility? 
A. Correct. 
Q. Okay. If you had disciplined, which 
was one of your duties as director of nursing, a 
staff member for violating infection control 
policy, would that have been documented in the 
employee's personnel file? 
A. Well, it would depend on the 
seriousness. It would depend on if it was just a 
first - some, you know, fluke occurrence, or if 
it was a - I generally would have a verbal 
consultation, unless it was some kind of gross 
misconduct, and then would have a written after 
that. 
2 4 that you were in charge of supervising? 24 Q. Okay. So for example, if you observed 
25 A. Yes. 
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1 those sorts of things when they were treating a 1 
2 resident that had MRSA or pseudomonas, would that 2 
3 just be a verbal action taken against that 3 
4 employee or would something else be done? 4 
5 A. I guess it would depend on the case, 5 
6 but probably verbal. 6 
7 Q. Uh-huh. Would you agree with me that 7 
8 the infection control policy manual is a necessity 8 
9 in facilities such as PCRC? 9 
10 A. Yes. 10 
11 Q. Why would it be necessary? 11 
12 A. Because we get people with infections 12 
13 typically. 13 
1 4 Q. And you don't want to spread the 14 
1 5 infection to others in the facility? 15 
16 A. No, we wouldn't. 16 
1 7 Q. You said you knew Judy Nield while you 1 7 
1 8 were at PCRC; is that correct? 1 8 
1 9 A. I remember her name. 1 9 
2 0 Q. Or remember her; correct? 2 0 
2 1 A. I remember her having wounds. 21 
22 Q. Do you remember her contracting MRSA 22 
23 while she was at PCRC? 23 
2 4 A. I don't remember that. 24 
25 Q. Do you remember her contracting 25 
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1 pseudomonas while she was at PCRC? 1 
2 A. I don't recall. 2 
3 MS. DUKE: Can we take like a five-minute 3 
4 break so I can make a quick call? 4 
5 MR. GABIOLA: You bet. 5 
6 (Recess.) 6 
7 Q. (BY MR. GAB lOLA): We talked earlier 7 
8 about the PCRC policy and monthly reporting to the 8 
9 administrator and director of nursing from the 9 
1 0 infection control practitioner as far as patient 10 
11 infection cases. 11 
12 A. Vb-huh. 12 
1 3 Q. Forgive me, I forgot, did you say that 13 
1 4 those reports of patients or residents that had 14 
1 5 infection, were they monthly reports given to you, 1 5 
1 6 or do you remember? 1 6 
1 7 A. They would have been. 1 7 
1 8 Q. Okay. Did the monthly reports 18 
1 9 identify the name of the resident? 1 9 
2 0 A. Tbe front part of the report would not 2 0 
21 have. 21 
22 Q. Would the reports indicate where the 22 
23 resident was being housed or -- 23 
24 A. Yeah. 24 
25 Q. Okay. Was it typically also PCRC's 25 
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policy not to cohort a resident with MRSA? 
A. Unless they both had the same kind of 
MRSA. 
Q. Okay. Do you recall at the time you 
were at PCRC if residents that had MRSA, were they 
cohorted at all? 
MS. DUKE: And again, I know I've objected 
in other depositions, but just objection to the 
extent of whether they knew of MRSA or not. 
Go ahead. 
THE WITNESS: I don't recall. But 
there's -- many people have MRSA that we don't 
know, so I wouldn't know. 
Q. (BY MR. GABIOLA): The records we have 
here show that Judy Nield had MRSA. She was 
cultured in November of 2007. 
A. Okay. 
Q. SO your testimony is that you wouldn't 
have known Judy by name as having MRSA but that 
patient in room B38 I think she was in or Al has 
MRSA; is that correct? 
A. Well, I would have been -I would 




A. But necessarily would not have been on 
the report. 
Q. Okay. So for your own purposes or 
edification, you would have wanted to know the 
name of the resident? 
A. Yes. 
Q. And you don't have a recollection --
A. I don't recall. 
Q. Okay -- again, as to whether you were 
informed that Judy Nield had MRSA? 
A. I don't remember that. 
Q. Okay. When you resigned from PCRC, 
did they ask you to sign an agreement, a contract? 
A. Yes. 
Q. Okay. Do you recall the contents of 
that contract? 
A. No. 
Q. Okay. Do you know if there was a 
provision or remember a provision in the contract 
prohibiting you from making any disparaging 
comments about PCRC? 
A. Only without notifying them, I 
believe. 
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1 So then if you were asked or contacted 1 development person. I don't recall at this 
building. 2 by somebody about PCRC, then, you would have to 2 
3 notify PCRC? 3 Q. Okay. As I look through these, there 
are dates indicated on respective employees 
in-service log. 
4 A. As far as I recollect, tbat would be. 4 
5 Q. Okay. Were you disallowed from 5 
6 talking to this person that was asking you about 6 A. Rigbt. 
7 PCRC before you notified them? 7 Q. And as near as I can tell, it goes to 
September of 2007 for some of the employees. 8 A. I think tbat - I think yes, ub-bub. 8 
9 Q. Okay. Do you still have a copy of 9 A. Right. 
1 0 that contract? 1 0 Q. And I'm assuming that in-service 
training or education would have continued after 
September 2007? 
11 A. Possibly. I've moved a couple of 11 
12 times. It wouldn't be sometbing I would 12 
1 3 purposefully tbrow away, but... 1 3 A. Yes. 
1 4 Q. How often did PCRC provide training to 1 4 Q. Okay. And you were directly involved 
with that? 15 staff on the infection control policy manual? 15 
1 6 A. Ob, gobs. 1 6 A. I know that I did give in-services 
while I was there. 1 7 MS. DUKE: I'll object. Calls for 1 7 
1 8 speculation. 18 Q. All right. 
1 9 Go ahead. 1 9 A. A lot of this looks like before I was 
20 THE WITNESS: Yeah, I mean all training was 20 there. That last one in September may have been 
while I was there, but I don't recall these forms 
necessarily (indicating). 
2 1 ongoing, so I would -- 2 1 
22 Q. (BY MR. GABIOLA): Was it every month? 22 
2 3 A. I would be totally speculating. I 2 3 Q. Was the employee responsible for 
completing this log? 24 couldn't tell you bow often. 24 
25 Q. And when I say "training" -- 25 A. I don't recall this log, so ... 
Page 62 Page 64 
1 A. Iknow- 1 Q. Okay. But there were in-service logs 
2 Q. Go ahead. 2 or documents that were generated? 
3 A. I know tbat anytime people were new 3 A. Right. 
4 bires, we definitely went over it. And tben tbere 4 Q. You don't recall whether the 
5 always was ongoing training for staff. 5 individual employee had to maintain the in-service 
6 Q. I think the term is "in-service"? 6 log-reflecting, for example, in March of '07 they 
7 A. Correct. 7 attended an in-service training at that time? 
8 (Exbibit 5 marked.) 8 A. I wouldn't guess they would, but I 
9 Q. (BY MR. GABIOLA): Okay. Exhibit 5 9 don't recall this particular log. 
1 0 you've been handed. And this is a compilation of 10 Q. Okay. 
11 employee in-service log, in-service training 11 A. I know the in-service report looks 
12 reports, as I understand it, of different 12 more familiar. 
13 employees. For example, the first page says 13 Q. That's page 3 of the exhibit? 
14 M. Hill, RN for 2007. Second page of the exhibit 14 A. It says "540" on the bottom. 
1 5 is M. Holbeny, I think, but anyway another nurse 15 Q. Okay. For Joyce Maxfield? 
1 6 or MDS nurse at PCRC. 16 A. Right. 
1 7 A. Ub-bub. 1 7 Q. And it states, "Staff in attendance: 
1 8 Q. The question I want to ask you about 18 Mary Moore" and another person, whose name I can't 
1 9 this is, these in-service logs, were they kept in 19 read--
2 0 each employee's personnel file or somewhere else? 20 A. Sue Asslin. 
21 A. Ob, boy. I don't remember that. 21 Q. -- "Sign Below." 
22 Q. Were you responsible to maintain these 2 2 So that was a sign-in sheet showing 
23 in-service logs? 2 3 that Ms. Moore and Sue Asslin had attended the 
24 A. Not necessarily. In some places I 2 4 in-service training on November 19th of '07? 
2 5 did, and in otber places we bad a staff 25 A. Right. 
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Q. Was the instructor of the in-service 1 
training required to keep the documents, or do you 2 
remember? 3 
MS. DUKE: Objection. Calls for 4 
speculation. 5 
Go ahead. 6 
THE WITNESS: I don't recall that. It 7 
seems -- you know, usually the in-service 8 
trainings was all kept in the same place, all kept 9 
together. 1 0 
Q. (BY MR. GABIOLA): And where, to your 11 
recollection, was the same place? 12 
A. Yeah, it would be in a file or a 1 3 
binder or something. 1 4 
Q. And then would the administrator keep 15 
those in his office, or were they kept somewhere 1 6 
else? 17 
MS. DUKE: Objection. Calls for 18 
speculation. 1 9 
THE WITNESS: I don't recall where it would 2 0 
be in this building. 2 1 
Q. (BY MR. GABIOLA): These in-service 22 
logs, did they also include training given to 23 
employees on state and federal regulations that 24 
you were required to -- 2 5 
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A. They should, but - yeah, they should. 1 
Any in-service would be kept. 2 
Q. Did PCRC train and do in-service 3 
education with staff to make sure they were 4 
educated on state and federal regulations? 5 
A. You know, I don't recall that exact - 6 
I don't recall an in-service held on that. They 7 
would - staff would be trained on things. 8 
Q. In this matter Ms. Nield's contending 9 
that she was free of MRSA and pseudomonas when she 1 0 
entered peRC facility, and then in November she 11 
contracted MRSA and pseudomonas. You testified 12 
earlier about being given monthly reports of 1 3 
patients with infection. 14 
A. Right. 15 
Q. If you found out that a patient did 16 
not have MRSA or pseudomonas prior to admission to 1 7 
PCRC but then contracted it while at PCRC, would 18 
you do an investigation to determine how the 19 
patient got MRSA or pseudomonas? 20 
MS. DUKE: Improper hypothetical. 21 
Go ahead. 22 
THE WITNESS: Hypothetically, at least a 23 
quarter of us have those bacterial infection on 2 4 
us. If someone did develop it where their body 25 
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was not able to continue to fight it off and 
developed an infection in a wound, for instance, 
we would definitely look at the other infections 
that were in the building to make sure that the 
cultures weren't exactly the same. 
Q. (BY MR. GABIOLA): Would you, as part 
of your duties to observe and monitor your staff 
to make sure they were following infection control 
policy and procedure, discuss with them or 
interview them to determine whether they could 
have potentially given the MRSA or pseUdomonas to 
the resident? 
MS. DUKE: Objection. Overbroad, vague. 
Go ahead. 
THE WIlNESS: If! had someone whose 
culture came out exactly the same as someone else, 
I might do that. 
Q. (BY MR. GABIOLA): And so you're 
saying when you say "someone else," another 
resident that had the same --
A. Correct. 
Q. -- cultured MRSA or pseudomonas? 
A. Correct. 
Q. SO if there was a different strain of 
MRSA -- help me out - as I understand it, a 
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health care associated MRSA versus community 
is that what you mean by the "same strain"? 
A. No. I mean if they culture out 
sensitive to the exact same things, you've got the 
exact same strain of MRSA. 
Q. And sensitive to what? 
A. Whatever drugs, antibiotics, 
etcetera. 
Q. And there are several different drugs 
that MRSA is sensitive to; correct? 
A. Each - each strain is sensitive to 
certain antibiotics. Some to more and some to 
very few antibiotics. 
Q. Okay. And when you say "each strain," 
are you referring to the health care related MRSA 
versus a community-acquired MRSA? 
A. No, in general. It's not exactly the 
same. 
Q. Okay. 
A. I mean MRSA would be 
methicillin-resistant infection. But it doesn't 
necessarily mean it's exactly the same on two 
people. 
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1 A. A different strain of infection 
2 itself. 
3 Q. Okay. And--
4 A. If you have one, two that are both 
5 exactly consistent in what they are susceptible 
6 to, then there would be a much higher chance of 
7 there being cross-contamination. 
8 Q. And when you say "susceptible to," 
9 that's in reference to --
10 A. - the antibiotics -
11 Q. -- that MRSA would be sensitive to? 
12 A. Correct 
13 Q. SO when you're saying there are 
14 different MRS A strains, you're saying that, for 
15 example, a IviRSA that's susceptible to or sensitive 
16 to Levaquin versus another strain of MRS A that's 
17 susceptible to a different antibiotic, that's what 
18 you're talking about when you say "different 
19 strain"? 
20 A. Correct. Correct. 
21 Q. Would you agree with me, too, though, 
22 that there's a difference between the health care 
23 associated MRSA and the community-acquired MRSA? 
24 MS. DUKE: Foundation. 
25 THE WITNESS: I'm not sure what you're 
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1 trying to get at. I'm sorry. 
2 Q. (BY MR. GABIOLA): I want to 
3 understand. If you recognize or in your practice, 
4 in your experience that there's a distinction 
5 between nosocomial MRSA --
6 A. Correct. 
7 Q. -- and a community MRSA. 
8 A. Well, nosocomial would just mean that 
9 it wasn't diagnosed until after they were 
10 admitted. 
11 Q. Okay. 
12 A. It doesn't necessarily mean it was 
13 acquired there. 
14 Q. Okay. 
15 A. A lot of these people are very run 
16 down, and we all have germs on us. It just 
17 depends on if that particular one found a nice, 
18 warm, wet place to grow, and you didn't have 
19 enough resistance to fight it off. 
20 Q. Would you agree with me that a 
21 community-acquired MRSA or community MRSA is more 
22 sensitive to a broader range of antibiotics, as 
23 opposed to a nosocomial strain of MRSA? 
24 A. No. 




















































THE WITNESS: That would - every case is 
different. 
Q. (BY IviR. GABIOLA): A nosocomial strain 
of IviRSA is not more virulent than a community 
strain of IviRSA? 
MS. DUKE: Foundation. 
THE WITNESS: Not necessarily. 
Q. (BY MR. GABIOLA): Are there 
requirements, either through state regulations or 
federal regulations, regarding the preparation of 
medical records for a facility such as PCRC? 
MS. DUKE: Overbroad. Vague, foundation. 
THE WITNESS: I don't know what you're 
getting at. I'm sorry. 
Q. (BY IviR. GABIOLA): I'm just wondering 
if you're aware of any regulations that provide 
guidelines as to how you document the care or 
response that a patient has while at a facility 
such as PCRC? 
MS. DUKE: Same objections. 
THE WITNESS: There's always regulations 
that you have records. 
Q. (BY IviR. GABIOLA): And with respect to 
maintaining records or producing records, why 
would you do that? 
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MS. DUKE: Same objections. 
-THE WITNESS: There's always - records are 
maintained for years from when people are in 
various settings. 
Q. (BY IviR. GABIOLA): And I don't mean to 
confuse you. I just want to know. 
A. I'm sorry. 
Q. No. For example, when you have a 
resident that's being admitted to PCRC, from the 
fIrst day they're there there's a document 
reflecting an admission summary? 
A. Right 
Q. And so that's a record that you 
generate for a resident when they're admitted to 
PCRC? 
A. Correct. 
Q. I guess the basic purpose of my 
question is to ask, why do you keep these records 
or generate these records? 
MS. DUKE: Same objections. 
THE WITNESS: So that you're providing care 
correctly, adequate care. 
Q. (BY IviR. GABIOLA): And you're able to 
monitor that your staff is properly providing 
adequate care to the resident? 
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1 A. Well, yeah, as you continue on, as the 1 
2 record continues on. 2 
3 Q. Okay. And then is it fair to say, 3 
4 then, from the first day the resident's admitted 4 
5 to the facility until they're discharged that you 5 
6 would keep a daily record of that resident's stay 6 
7 there? 7 
8 A. Well- 8 
9 MS. DUKE: Objection. Overbroad, vague. 9 
10 THE WITNESS: Not necessarily daily. 1 0 
11 Q. (BY MR. GABIOLA): But at some point 11 
12 you wouldn't stop generating a record while the 12 
1 3 resident was there? 1 3 
1 4 A. You would never completely stop, no. 1 4 
15 Q. Okay. If a record wasn't documented, 15 
1 6 for example, you had a resident that was admitted 1 6 
1 7 in August of 2007 through December 3rd of 2007 and 1 7 
1 8 the record or records were not generated in 1 8 
1 9 November of 2007, would that be a violation of 1 9 
2 0 state and federal regulations? 2 0 
21 A. There wouldn't - 21 
22 MS. DUKE: Overbroad and vague objection. 22 
23 THE WITNESS: I would expect there would be 2 3 
2 4 some mention in the month of November. 2 4 
25 Q. (BY MR. GABIOLA): And if there 25 
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1 wasn't, would that violate regulations? 1 
2 MS. DUKE: Same objections. 2 
3 THE WITNESS: You know, if the patient is 3 
4 stable, not necessarily. We always recommended 4 
5 that at least monthly there be a note. 5 
6 Q. (BY MR. GABIOLA): Okay. And assuming 6 
7 a patient's not stable -- 7 
8 A. I would expect there would be a 8 
9 record. 9 
10 MS. DUKE: Same objections. 10 
11 THE WITNESS: But I -- you know, I'd have 11 
12 to look -- I'd have to look at the person and the 12 
13 record. 1 3 
14 Q. (BY MR. GABIOLA): If in this case 14 
15 Judy Nield was admitted to PCRC and she was 15 
1 6 required to have a daily skin assessment and that 1 6 
17 wasn't done daily, would that be a deviation 17 
18 from -- 18 
1 9 A. If it was - 1 9 
20 MS. DUKE: Let him finish his question. 2 0 
21 THE WITNESS: I'm sorry. 21 
22 Q. (BY MR. GABIOLA): -- would that be a 22 
23 deviation from regulations requiring -- oh, strike 23 
24 that. 24 
25 If you had a physician's order that 25 
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required a daily assessment of a wound, for 
example --
A. Vb-huh. 
Q. -- and daily dressing change--
A. Right. 
Q. -- and that wasn't followed, would 
that be a deviation from state or federal 
standard? 
MS. DUKE: Objection. Assumes facts not in 
evidence, misstates the evidence. 
Go ahead. 
THE WITNESS: I--
MS. DUKE: Also calls for speCUlation. 
THE WITNESS: I would -- not necessarily 
would have to be recorded if the physician said 
the order, but I would expect it would have been 
done. 
Q. (BY MR. GABIOLA): Okay. As far as 
the content of the record describing what care is 
being provided and what the patient's response is, 
is that something that you'd want to put in the 
record? 
MS. DUKE: Same objections. 
THE WITNESS: I'm sorry. So what would I 
want to put in the record? 
Page 76 
Q. (BY MR. GAB lOLA): Are you aware of 
requirements that care that's being provided to a 
patient, for example, be as descriptive as 
possible and documented as descriptive as possible 
in the record? 
MS. DUKE: Same objections. 
THE WITNESS: Yes, but you don't document 
every single care that you give a resident. 
Q. (BY MR. GABIOLA): Well, for example, 
with Judy Nield, if she had four wounds, would you 
expect that each wound would be documented? 
A. Every single day? 
MS. DUKE: Objection. 
---THE WITNESS: Is that what you're asking 
me? 
Q. (BY MR. GAB lOLA): Yes. If the 
physician's orders were to assess, do a daily 
assessment of each wound, shouldn't that be 
reflected in the record? 
MS. DUKE: Again, assumes facts not in 
evidence, misstates the testimony, vague. 
THE WITNESS: I guess I'd have to look at 
the way the record was set up. Possibly just an 
initial. I -- again, I -- that's - I'd have to 
look at the whole record on that. I wouldn't 
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1 expect that. 1 
2 Q. (BY MR. GABIOLA): If a physician's 2 
3 orders were to have a daily assessment of the 3 
4 wound, you wouldn't expect -- 4 
5 A. I wouldn't expect to rewrite every day 5 
6 the same thing over and over. It's much more 6 
7 written on a - the unusual, the exception, than 7 
8 every single day the same thing, same thing, same 8 
9 W~ 9 
1 0 Q. For example, if a wound on Day One 1 0 
11 changed from Day One to Day Two, you wouldn't 11 
1 2 document that? 12 
13 MS. DUKE: That misstates her testimony. 13 
14 THE WITNESS: That, I would document. 1 4 
15 Q. (BY MR. GABIOLA): Okay. So now I 15 
1 6 guess I'm trying to understand, you know, if 1 6 
1 7 there's a physician's order to do it every day, 1 7 
1 8 you're saying that unless there was a change in 1 8 
1 9 the wound that you wouldn't document it every day? 1 9 
20 A. No. 20 
21 Q. Okay. Would you want to -- again, 21 
2 2 using the wound as an example -- in the record 2 2 
2 3 document the size, shape of the wound? 2 3 
24 A. At least weekly, probably. 24 
2 5 Q. Irrespective of whether a physician 25 
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1 had ordered it daily? 1 
2 MS. DUKE: You're just talking 2 
3 documentation? 3 
4 TIlE WTINESS: If the -- so the doctor asked 4 
5 them to measure it every day? 5 
6 Q. (BY MR. GABIOLA): Yeah. 6 
7 A. If the doctor asked them to measure it 7 
8 every day, I would guess they would initial 8 
9 something if it was just the same. But if it was 9 
1 0 different, that they would note the increase, 1 0 
11 decrease. 11 
12 Q. Would you expect that the wound would 12 
1 3 be measured? 1 3 
14 MS. DUKE: Objection. Vague, overbroad. 14 
15 TIlE WTINESS: If someone asked them to 15 
1 6 measure it every day, I would guess that they 1 6 
1 7 would measure it every day, if that's what the 1 7 
1 8 order stated. 1 8 
19 Q. (BY MR. GABIOLA): Okay. Would you 19 
20 document the color of the wound? 20 
21 A. Yeah. 21 
22 MS. DUKE: Vague. 22 
23 TIlE WTINESS: If you're doing your weekly, 23 
24 yeah, definitely. 24 
2 5 Q. (BY MR. GABIOLA): What I want to ask 2 5 
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you about and understand is to your knowledge is 
there a purpose behind being as descriptive as you 
can regarding a wound and documenting that? 
-A. Yes. When you're doing your full 
assessment of that wound, you would definitely 
want to be as descriptive as possible. 
Q. Why? 
A. So that you can tell the change. 
Q. And would another reason be to make 
sure you're properly monitoring the patient's 
condition? 
A. Well, yeah, that goes without saying. 
I'm sorry. That would - yeah. 
Q. Bear with me here for a moment. 
Did you review any of Judy Nield's 
records or care records, any records that were 
generated during her stay at PCRC? 
A. I would guess. I don't recall. 
Q. I ask just because I wanted to find 
out about that because you said you probably did 
provide care in some fashion to Judy while she was 
atPCRC. 
A. I would have answered a light or done 
something. 
Q. Do you recall providing her with wound 
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care? 
A. I don't recall. I did some wound 
care. 
Q. If you had done some wound care, would 
you have initialed or prepared or documented or 
created a record of the care you provided? 
A. I would have probably just initialed. 
I don't think I would have done the weekly, but I 
could have done the weekly skin check. If I did, 
that would be documented. 
Q. We talked about all the documents 
early on at the start of your deposition that you 
reviewed. 
Are those all the documents, then, 
that you have reviewed? 
A. That I recall, yes. 
Q. Have you been provided any reports 
from any experts in this case? 
A. No. 
Q. Have any of your staff while you were 
director of nursing discussed with you whether 
peRC was understaffed? 
A. No. I'm sure that I heard rumblings 
of CNAs at some point wanting more staff, but 
that's been everywhere I've ever been. 
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1 Q. Sure. Okay. Did you have discussions 
2 with Mr. Glum as to whether the staff was adequate 
3 at PCRC? 
4 A. I don't recall that. 
5 Q. Here's another memory test for you. 
6 A. Oh, gosh. 
7 Q. What was the --
8 A. I'm 50 now. I'm getting old. 
9 Q. You're doing much better than I am, 
10 ma'am. 
11 Do you recall the capacity ofPCRC as 
12 far as number of residents it could hold? 
13 A. No, I do not. 
14 Q. Were you aware of any requirement that 
15 Ensign had as to number of patients they expected 
16 peRC to have monthly? 
17 A. No. They would have naturally 
18 wanted -
19 Q. As much as possible? 
20 A. -- as much as possible. But no, I 
21 don't recall there being a requirement. 
22 Q. Okay. Were you a part of any 
23 discussions regarding Mr. Glum and his leaving 
24 PCRC? 
25 A. No. 
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1 Q. How about Joyce Maxfield, were you 
2 involved in her leaving PCRC at all? 
3 A. You know, I vaguely remember that she 
4 lived some distance away and had to travel through 
5 the pass and her spouse not being very happy about 
6 worrying about her going over the pass. 
7 Q. She tendered her resignation to PCRC 
8 while you were there? 
9 A. I believe so. I don't recall exactly, 
10 but it seems like it. 
11 Q. Okay. So she was the one who made a 
12 decision to resign from PCRC? 
13 A. Yeah. 
14 Q. It wasn't a decision made by PCRC? 
15 A. Not that I recall. 
16 MR. GABIOLA: Okay. All right. Let me 
17 just look through my notes real quickly. I think 
18 the light's at the end of the tunnel. 
19 (Recess.) 
20 Q. (BY MR. GABIOLA): Were you aware of 
21 any lawsuits that were filed against PCRC while 
22 you were there? 
23 A. Not that I recall. 
24 Q. Mr. Glum was your boss? 




















































Q. Did he perfonn any evaluations of you 
while you were there? 
A. No, not that I recall. 
Q. Would that have been one of his 
duties? 
A. Yes. 
Q. Not somebody else? 
A. Well, I would imagine the regional 
nurse would have input. 
Q. Who was the regional nurse? 
A. Again, tall, blonde lady. I cannot 
remember her name. 
Q. And you said nurse. I thought she was 
a regional consultant. 
But that's one and the same? 
A. Yeah. 
Q. You testified that you were paid after 
you resigned --
A. Uh-huh. 
Q. -- is that correct? 
A. That's correct, yes. Sorry. 
Q. Were you just given the remainder of 
your salary, or did you receive a severance 
package? 
A. I received pay to the end of my 
Page 84 
resignation. 
Q. Okay. So you received your regular 
salary? 
A. Correct. 
Q. Nothing more? 
A. I don't recall getting any more, no. 
Q. No extension of benefits or anything 
like that? 
A. No. 
--MR. GABIOLA: All right. Ma'am, thank you 
very much. That's all I have. 
THE WTINESS: Thank you. 
MS. DUKE: Okay. 
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SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR lSC IDENTIFYING INFORMATION) 
F 000 i INITIAL COMMENTS 
j , 
I The following deficiencies were cited during a I complaint investigation of your facility. . 
1 The surveyors conducting the survey were: . ! 
I Marcia Key, RN, SSN, WQCN, Team Coordinator I 
I Lorna Bouse, BSW I 
I Survey Definitions: I 
I MDS :: Minimum Data Set assessment I 
i RAp:: Resident Assessment Protocol i 
I RAI = Resident Assessment Instrument 
I 
DON:: Director of Nursing 
LN = Licensed Nurse 
I 
CNA :: Certified Nurse Aide 
ADL = Activities of Daily living 
MAR:: Medication Administration Record 
F 166! 483.10(1)(2) GRIEVANCES . 
ss=-o j 
~ A resident has the right to prompt efforts by the , 
! facility to resolve grievances the resident may ! 
1 have, including those with respect to the behavior i 
1 of other residents. 
i 
~ 
1 This REQUIREMENT is not met as evidenced 
j by: 
i Based on a complaint from the general public, 
I review of the facility's grievance/Complaint 
; Reports, and resident and staff interviews, it was 
I: determined the facility did not ensure that residenVfamily grievances were addressed in a 
i timely manner in the attempt to resolve them_ 
I This involved 2 of 10 sampled residents (#6 and 
110) reviewed for grievance documentation. 
i Findings include: 
j 
i 
I During the complaint investigation facility's 
I 
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED 
A BUILDING FEB 1 5 2005 















PROVlOER'S PlAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCy) 
I DATE 
This dOCJl1tlMl will setW as a cretibh 
allegation of our brtent to correct 1M 
dtiflClmi PTtlctius identified. ThtfUlng 
of this Phm ofCo"ection does not 
col#liJJtte all udm/ssion that till! 
dqidmcies did, infact exist. T/#8 Plan 
of Com!t:liim is jfId as epidences of the 
facility' {O comply with 1M reqllironenU 
til participatl! in Mt!dicoreiM dicaJ4 
. programs and (0 continue (0 prtrlidt! 
high qtudity cart! to tilt! resUIt!nts. 
l.lli. 
Corrective action for residents found 1lI. havt been !;il') II!'! \IOrr 
affected by this deficienty.: ld'1CI- ~ 
i Resident /I- 6 grievance has been addressed and resolved. ! 
Resident /1-10 has been discharged from the facility. I 
Corrective action for residents' that may be affected by ~ 
~isdeftcie~ ! 
All residents have the potential to be affected. 
The policy regarding Resident Grievance I Complaint 
procedures is presented in rile resident admission 
agreement. 
I 
Upon receipt of written grievance and/or complaint rile i 
Social Service Designee wm investigate the allegation. A : 
written RpOrt is su\)miued to the Administrator. The i 
Administrator or Designee ..... m follow-up and infonn the i 
person filing the grievance and/or complaint the findings ; 
of the investigation and the action{S) taken. i 
ENTATIVE'S SIGNATURE TITLE ()(6) DATE 
Any deficiency statement ending . h an asterisk a deficiency which the institution may be excused from correcting providing It is determined that 
flther safeguards provide sufficient protection to the patients. (S'*! instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
~';)Wjng the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 
Is following the date these documents are made available to the facility. If deficiencies are cited, an approved n • Is uisite to continued 
program participation. 
FaciHyID: ~SOO1020 
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F 3141 Continued From page 31 
i purulent drainage ... pseudomonas superficial 
j cellulitis of both knees .. J am very happily I 
i surprised by the fact that wound care treatment I 
I 
done last week has worked so weiLl certainly 1 
hope we are going to be able to treat this with I 
i topical silver rather than starting an IV ! 
l [interven~usl. We will be following the patient very I 
! closely... I 
I The resident was evaluated on 8/9/07 at the ; 
! wound clinic. The following documentation was a . 
lresult of that visit "Last week we saw him for ,I 
1 cellulitis of both knees. We decided to treat him 
I topically. We had made a plan for a 7 day silver, i 
I however the patient has been getting Panafil... he ! 
! is improving. He is very happy about the fact that 1 
i his wounds are less tender and filling in 1 
! nicely ... pseudomonas cellulitis of both knees... ! 
i {Resident} was supposed to have his Panafil i 
: discontinued last week. Unfortunately, the order I 
i was not identified and the wound care nurse over ! 
! at the facility removed the Prism a and continued 1 
; on the Panafil. She notified of this on the : 
I weekend and I told her to just go ahead and ' 
! continue the Panafil treatments. Today, the j 
1 wounds are very clean. The right popliteal wound i 
I had obviously started to close. The wound has ! 
; gone from 3.5 down to 3.0 by 1.5. it is very clean. ; 
! The surrounding tissue appears normal. The best ! 
I popliteal wound has gone from 4.5 by 2.25 to 4.0 I 
I by 1.5. It is also 0.5 cm in depth as is the 1 
i firsLBoth wounds have minimal serous ~::: 
! drainage, no odor, and surrounding tissue 
; appears normaL" 
! 
: On 8/14/07, wound clinic documentation 
I contained the following, " ... The wounds on the 
! back of both knees are essentially unchanged 
; from the previous measurements. There is no 
1 
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F 327) Continued From page 80 I 
I The staff did not recognize this resident was at ! 
I high risk for dehydration secondary to her 1 
I advanced age, dementia and physical limitations. I 
! There is a normal blunted effect with aging, as I' 
i the decreased thirst mechanism decreases the ! 
i body's ability to identify thirst. She could not ! I initiate drinking fluids on her own due to her i 
; end-stage dementia and her physical debility. She i 
! required total assistance for her oral fluid intake. I 
! She developed an increase in her body ! 
i temperature over several days. An increase in I 
i body temperature causes excess fluid loss from I 
I the skin and lungs. It also incf1:!ases metabolic ! 
~ needs, such as an increased need for oxygen. i 
I , 
! ~~, I 
l The decreased oral fluid intake:,led to Resident i 
: #1 Q's dehydration and loss of fluid volume, as 1 
I evidenced by: ! 
lin the brain: She developed increased malaise i 
i and confusion and became,.obtunded; I 
lin the lungs: She developed 'poeumonia; ! 
! In the skin: She developed impaired skin integrity,l 
1 resulting in a stage 1 and stage 2 pressure ulcer 1 
: to the sacrococcygeal area. : 
F 441 ! 483.65(a) INFECTION CONTROL i 
SS=D: 1 
I The facility must establish and maintain an : : infection control program designed to provide a : 
; safe, sanitary, and comfortable environment and II' 
. to prevent the development and transmission of 
disease and infection. The facility must establish ; 
an infection control program under which it i 
investigates, controls, and prevents infections in 1 
the facility; decides what procedures, such as I 
isolation should be applied to an individual ! 
; resident and maintains a record of incidents and ; 
i corrective actions related to infections. ! 
! I. i 
FORM CMS-2561(02·99) Previous Versions Obsolete Event 10: 315811 
(X2) MULTIPLE CONSTRUCTION 
A. BUILDING 
(X3) DATE SURVEY 
COMPLETED 
B. W1NG _________ _ C 
01/24/2008 
STREET ADDRESS. CITY, STATE, ZIP CODe 
527 MEMORIAL DRIVE 
POCATELLO,ID 83201 
10 i PROVIDER'S PLAN OF CORRECTION 
PREFIX j (EACH CORRECTIVE ACTION SHOULD BE 












I Corrective action for residents found to have been 
, affected by this deficiency: 
! 
i 
Resident If. It was assessed and no neptive outcomes 
were noted. 
I ! Resident # 12 was assessed and no negative outcomes 
i were noted. . 
, Corrective action for residents that may be affected bYj 
this deficiency: I i , 
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I j 
I This REQUIREMENT is not met as evidenced I 
i by: . 
: Based on a complaint from the general I I public,observations, review of the facility's I 
I policy/procedure (PIP) on wound care technique, i 
: and staff interview it was determined the facility i,!,' 
1 failed to ensure residents received proper wound , 
j care according to accepted standards of practice i 
I in order to prevent the possible spread of I 
i infection. This was true for 2 of 2 residents (#5 11 I 
; and 12) observed during wound cares. Findings ! 
I include:, ; i 
: 1. Resident #12 was admitted to the facility c:m7-',-:<I. 
, 12/11/07 with diagnoses which included anxiety, .:.1 
0<2) MUL TlPLE CONSTRUCTION 
A. BUILDING 
(X3) DATE SURVEY 
COMPLETED 
B, WlNG _________ _ C 
01/24/2008 
STREET ADDRESS, CITY. STATE. ZIP CODE 
527 MEMORIAl DRIVE 





PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENcy) 
F 4411 .' ". 
;Mensures that will be put into place to ensure that this 
\deflciency does not recur! 
DNS or designee will complete I icensed nurse 
i (XS) 
! COMPlETION i DATE 
i 
i competency on all licensed nurses regarding clean ! 
1 dressing changes, I 
I
' DNS o.r designee will in-service direct care staff of proper I' 
:hand washing and wound care treatment techniques. 
! :DNS ~ designee will in-service the direct care staff on 
! correct infection control procedures. 
; ·Measures that will be implemented to monitor the I '-continned effectiveness of the corrective action taken , 
i to ensnre that this deficiency has been corrected and i 
I will Dot recur: i 
I The DNS or designee will monitor one clean dressing ! 
l change weekly to ensure proper technique is utilized, i 
! The QA committee will evaluate the ongoing i 
chronic pain syndrome, and MRSA ._::::~.:;;~d:e~: , i effectiveness of this plan. i 
j I (Methicillin-resistant Staphylococcus aureus) ·1 
infection in her wound on her right lateral ankle. i 
! 
.' ,":-~.:::r:~ :r~:f~r: 
On 1/17/08 at approximately 7:00 am, the~<, "'~ ,,! 
surveyor asked the DON if there were any ,:-', ..j. 
residents who required wound care dressing ,:::-: ; 
changes. She indicated the facility had several I 
residents who required daily wound care and that I 
i the wound care LN would be in the facility shortly. ! 
i I At 7:25 am, the surveyor spoke with the facility's 
! wound care LN and informed her that the 
i surveyor would be observing several wound care 
; dressing changes with her. We agreed she would 
1 notify the surveyor when she was ready to start 
~ the wound cares. At 8:20 am, the surveyor 
! observed the wound care LN and a second LN 
i standing near the treatment cart which was 
1 positioned just outside Resident #12's room. 
; There was a sign on the residenrs door which 
I identified, "Contact Precautions. II The wound care I LN (A) introduced the surveyor to the second LN 
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F 441 I Continued From page 82 
(8.) She indicated that LN (8) was orienting to 
take over the wound care duties in the facility. LN 
(A) informed the surveyor she would be 
performing wound care on Resident #12 who was 
recently admitted to the facility with a wound to 
her right lateral ankle which was infected with 
MRSA The resident was being treated with 
i intravenous Vancomycin. 
! IN (A) was observed touching several large 
, binders on top of the treatment cart and paging 
i through them as she explained some of the 
1 paperwork to LN (8.) After several minutes, 
i without sanitizing her hands, LN (A) opened the 
! cart, obtained a clean plastic cup, one package of 
! 2x2 gauze pads and a bottle of Tobramycin 
i solution. She placed these items on the cart. 
i opened the 2x2 package and took the gauze 
i pads out of the package with her bare hand, 
! placed it into the cup and poured the solution into 
! the cup. She retumed the solution to the cart and 
! closed the cart. When she entered the resident's 
) room, she put on a paper protective gown and 
; pair of clean gloves without first washing her 
! hands. She took the resident's wound dressing off 
t and put it in the trash can which was lined with a 
! clear plastic bag. Without removing her 
i contaminated gloves or washing her hands, she 
, opened the resident's bedside drawer to look for 
i a plastic wound measuring guide. The guide was 
: not in the drawer. She looked and saw that the 
; plastic guide had been placed on the window sill. 
I She picked up the guide and placed it on the 
! resident's sink. Then, instead of obtaining a clean 
; guide or at least sanitizing the one she found, she 
I again picked it up with her contaminated gloves 
; and handed it to LN (8) who used it to measure 
j the resident's wound. IN (8) had clean gloves on 
: and was careful not to touch the resident's wound 
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F 441 I Continued From page 83 
, with the contaminated guide. , 
; LN (A,) with her contaminated gloves still on, 
I reached into a nylon pouch she had attached 
i around her waist and obtained a large roll of tape. , 
-She removed a strip of tape then returned the . 
tape roll to her pouch. She picked up the I 
moistened gauze pad and placed it over the 
residenrs wound and secured the gauze with the ' 
: tape. She then obtained a second piece of tape I 
1 from her pouch and applied it to a loose gauze i 
I dressing on the residenfs left arm. 
: Without removing the contaminated gloves, she 
I reached behind her neck to untie and remove the 
! gown, then she removed the gloves and placed 
them in the clear trash bag. At this point she 
washed her hands, tied the trash bag and placed 
it just outside the residenfs room on the floor. 
: She obtained a red biohazard bag and placed the 
i clear plastic bag inside it She did not sanitize her , 
I hands prior to leaving the resident's room with the i 
• red bag. ! 
! ! 
• 2. Resident #11 was re-admitted to the facility on j 
: 12/12107 with diagnoses which included 
: congestive heart failure, hypertension, and 
; Alzheimer's disease. 
j 
1 
On 1117108 at 10:40 am, the surveyor observed 
: the wound care LN (A) at the treatment cart 
! located outside Resident #11's room. The LN 
j explained that the resident had excoriation to his ! 
i buttocks which required daily application of 
: Triamcinolone cream. The IN opened the 
i treatment cart, obtained two plastic cups, a 
: package of 2x2 gauze pads, and a small i 
i container of nonnal saline then closed the cart : 
: She opened the package of 2x2 gauze pads, and l 
i with her bare hands she placed the gauze pad 
FORM CMS-2567(02-99) Previous Versions Obsolete Event 10: 375811 
(X2) MULTIPLE CONSTRUCTION 
A. BUILDING 
B. WlNG ________ _ 
STREET ADDRESS. CliY. STATE. ZIP CODe 
527 MEMORIAL DRIVE 
POCATELLO, 10 83201 








PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 








Facility 10: MOSOO1020 If continuation sheet Page 84 of 100 
925 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
I STATEMENT OF DEFICIENCIES 
. WO PLAN OF CORRECTION 




POCATELLO CARE & REHAB CENTER 
(X2) MULTIPLE CONSTRUCTION 
A. BUILDING 
B. WlNG ________ _ 
STREET ADDRESS. CITY, STATE, ZIP CODE 




OMS NO 0938-0391 




(X4) 10 I! SUMMARY STATEMENT OF DEFICIENCIES !: 
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL I 
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) I ID '1 PREFIX TAG 
i 
PROVIDER'S PlAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCy) 
I (XS) 
[ COMPLETION i DATE 
F 441 1/ Continued From page 84 I' 
into the cup and poured the normal saline over 
! the gauze. She entered the resident's room with i 
I
I these supplies. and. without washing her hands ! 
she applied a pair of clean gloves. She was 1 
observed to touch the bed alarm box, open i 
: several drawers, open the bathroom door, but did 1 
; not go in, then she picked up the trash can and i 
1 placed it near the resident With the same gloves I 
lon, she reached into the nylon pouch around her , : waist and retrieved several alcohol pads and i 
: cleaned the resident's window ledge with the I 
; pads. She opened a package of 4x4 gauze pads ~ 
i which was in the residenfs room, and placed it on ! ,; 
. i the window ledge. At this pOint she removed her I . 
1 gloves, washed her hands and applied clean I I 
1 gloves. She took the normal saline 2x2 gauze! , 1 
I pads and cleansed the residenfs excoriatedl •.. ' -- " 
! buttock. Without changing her gloves or washing i 
I her hands she picked up the 4x4 gauze, placed it 1 into the second cup containing the Triamcinolone : 
: cream and applied the cream to the resident's I"·· .. 
i buttocks. ; 
I On 1/17/08 at 12:50 pm, the DON provided a i 
I copy of the facility's PIP on clean wound dressing i 
I changes. It directed in part: I 
t ! 
"POLICY: It is the policy of this facility to: 
1. Protect wound. 
2. Prevent irritation. 
3. Prevent infection and spread of infection. 
PROCEDURES: .. 
3. Place red plastiC bag near foot of bed to 
i receive soiled dressing. 
i 4. Wash hands and apply gloves. 
I 5. Open dressing pack. 
! 6. Pour prescribed solution onto gauze to be used i for cleaning. 
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7. Remove soiled dressing and discard in red 
plastic bag. ,. 
19. Wash hands and apply clean gloves ... " 
, 
I 
On 1/18108 at 9:15 am, the Administrator and the , 
Regional Consultant were informed of the i 
surveyors wound care observations the previous I 
, day. They were asked if they would like the LN to 
i be present during the discussion. The Regional I 
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1\ Consultant indicated they would speak with the I' 
, LN. She also stated the LN was terminating her j 
I employment in the facility. ! ,1 
I The wound care LN was observed to provide poor I' I' I' 
I
I wound care technique on two residents. Also, the j Ii 
wound care LN performed her first wound care of i 
I the day on a resident with known MRSA. Wound I .. I' .,._........... ,I' 
I cares should, if at all possible, be performed first I 
I, on residents with clean, non-infected wounds. i I F 490.483.75 ADMINISTRATION I F 490: F490 .' ; 
SS=E i ! i corree'tiv~ ~diell for residents found to have been ! 
i A facility must be administered in a manner that i I affeeted by this deficiency: I 
( enables it to use its resources effectively and j' I 
i efficiently to attain or maintain the highest '. Please refer to POC forF 166. F242, F 225, 280. F314, F JI ,) 
I
I practicable physical, mental, and psychosocial; 131~,F323. F 327, F3S3. F441, F 514 for corrective a-I, ~ 
: actions.. l 
well-being of each resident ! I Corrective action ror residents that may be affected by 1 
i I.: I . this deflciency: I' 
'.' This REQU IREMENT is not met as evidenced .1, I An residents have the potential to be affected. 
: 'Ii 1 
'I' by: I I Measures tllat wilJ be put into place to ensure that this I' 
Based on publiC complaint, observation, resident I I deficiency does not recur: 
! and staff interview, record review, review of I, . I 
I facility incident and accident reports, grievance I 11:~2~~~ ~ ~~: ~ ;i!' f~~~;:;~:;!:.1 s. F323'j 
I reports, and Resident council minutes it was i Measures that wilJ be Implemented to monitor the I 
! determined the facility Administrator and Director ! i continued effectlv.eness of the corrective action taken ~ 
'l' of Nursing did not ensure that policies and I 1: to ensure that this deficiency has been corrected and ' 
f wiD not recur: I I procedures were implemented to meet resident . 
: needs in the areas of nursing services, resident l t See POC for F 166, F 242, F225. 280. F314, F 315. F323. 
i rights and infection control. This was the case for : I F 327, F353. F 441. F 514 for continued compliance I 
L.. ___ --"I _____________ -:--____ --.:..I _____ l-=e""ffectlV=·:.,:en"'ess.=.. ____ . . _' ___ ---' 
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C.L. "BUTCH" OTIER - Governor 
RICHARD M. ARMSTRONG - Director 
February 19, 2008 
Derrick Glum, Administrator 
Pocatello Care & Rehabilitation Center 
527 Memorial Drive 
Pocatello, ID 83201 
Provider #: 135011 
Dear Mr. Glum: 
DEBRA RANSOM. RN .• R.HJ.T .• Chief 
BUREAU OF FACILITY STANDARDS 
3232 8der Street 
P.O. BDX 83720 
BoIse. 10 83720-0036 
PHONE 208-334-6626 
FAX 208-364-1888 
On January 24, 2008, a Complaint Investigation was conducted at Pocatello Care & Rehabilitatil3u 
Center. Marcia Key, R.N. and Lorna Bouse, L.S.W. conducted the complaint investigation. 'A toW of 
six days were required to investigate this complaint along with two other complaints and one grievance 
filed at the facility. 
. . .... 
During the investigation, nine residents and one fainilymemb~r were i~terViewed. Nineteen staff 
members were interviewed including the Administrator, Director QfNUrsing, Regional Consultant, 
Licensed Social Worker, Physical Therapy Director, staff Development Coordinator, Certified Dietary 
Manager, wound care nurse, housekeeping, and maintenance stafL.The survey team also sampled· a test 
food tray in the resident dining room while residents atetheirlunch·niea1. Wound care was observed on 
two residents. . . 
The following documentation was reviewed: 
}> Grievances, Resident Council minutes, 
}> Incident! Accident reports, 
}> Three-week nursing schedule from December 162007, through January 5, 2008, 
}> Staff in-service minutes for October 2007, November 2007, and January 2008, 
}> The facility's Resident Admission Agreement, 
}> Infection Control tracking log from October through December 2007, and 
}> Policies and Procedures on Hydration, Care of Indwelling Foley Catheters, Foley Catheter 





Derrick Glum, Administrator 
February 19, 2008 
Page 2 of8 
The complaint allegations, findings, and conclusions are as follows: 
Complaint #ID00003349 
ALLEGATION #1: 
The complainant stated an identified resident's room was filthy, needed to be painted, and smelled of 
urine. Family and friends brought in spray to help cover the smell. She kept the room door closed 
because the halls smelled. Sometimes visitors would find feces in the resident's sink. when they went to 
wash their hands. Her bed frame was not cleaned and sometimes had feces on it. The complainant 
stated the resident had to be in bed most of the time. The windows were so dirty it was difficult to see 
out ofthem. 
The complainant also said that linens were very rough. The facility did not have enough clean linen to 
change the beds on the weekends. 
FINDINGS: 
During the complaint investigation, the facility was· observed not to have o'ffensive odors. Residents' 
. rooms were neat, clean and the walls were in good condition. The Resident·Council minutes and 
gri~vances did not identify any odor concerns or· housekeeping issues. -.Nine residents interviewed did 
not identify any c,?ncerns regarding these allegations or the availability of clean, comfortable linens.' . 
The facility, however, was cited at F253 for ~ot enSUrlng maintenance services were provided for 
windows in six of six two-bed residents' rooms on the D~all, the 10ungerrY area at the end of D hall 
and the activity·room. '.:" 
CONCLUSIONS: 
Unsubstantiated:. Lack of sufficient evidence . 
. . 
ALLEGATION #2: 
The complainant stated the supplies for cares and treatments were frequently not available. Wound care 
items were frequently out of stock resulting in an identified resident not getting her wound dressings 
changed on time. 
FINDINGS: 
During the complaint investigation, the wound care cart was observed to be well stocked with wound 
care supplies. Two wound care nurses were interviewed and indicated the cart is kept stocked. The 
facility has a Central Supply department where extra supplies are kept. 
The identified resident's record was reviewed. It could not be detennined that the wound care was not 
930 
Derrick Glum, Administrator 
February 19, 2008 
Page 3 of8 
perfonned as ordered. 
CONCLUSIONS: 
Unsubstantiated. Lack of sufficient evidence. 
ALLEGATION #3: 
The complainant stated staff often provided wound care on an identified resident without wearing 
gloves. The resident was diagnosed with Methicillin resistant Staphylococcus aureus infection at that 
time. There were four or five other residents in rooms near the identified resident who had 
Methicillin-resistant Staphylococcus aureus infections. The complainant stated the identified resident 
got the infection while in the facility due to the poor infection control measures by the staff. 
FINDINGS: 
The identified resident was admitted to the facility from a local hospital on August 25,2007. She was 
discharged on December 3.2007. The hospital admission history and physical report,- dated August 21, 
2007, documented she had left lower extremity cellulitis with venous stasis Ulceration·with. "some 
component of infectious disease" in her leg. A physician's consultationr-ep-o-rt,dated.A~gust:23. 2007 • 
. documented. "She has evidently been dealing with ch!onic cellulitis in her lower extremities, treated 
. withhyperbarics· and p.o. (oral) antibiotics ... " While in the ho-spim1:1:h.erFeSidentrequil'.edintravenous .. 
antibiotics for the leg infection. The physician's progress notes,documented from Augtist2!7; 2007;" 
through November 8, 2007, that the left lower leg \Yound was improving. .The wound w~:cilltured on 
November 9,2007. The November 12,2007, lab report identified the wound had three orga:pisms. one 
of which was identified as, "moderate staphylococcus aureus." . " .,,~., .. " 
The facility's Infection Control nurse was interviewed. She provided the Infection Control tracking log 
and names and status of residents who had a diagnosis ofMethicillin-iesistant Staphylococcus aureus 
(MRSA) infection during the time the identified resident was in the' facility. She also ptovided 
documented evidence that each .ofthese residents was admitted to the facility with the MRSA diagnosis. 
There were no residents identified who contacted the infection while in the facility. 
Based on the available medical information, which included the residenfs records from the Hyperbaric 
Clinic, it could not be determined the resident developed the Methicillin-resistant Staphylococcus aureus 
infection due to poor wound care techniques. 
Although the survey team could not validate the complainant's allegations, the facility was cited at P44l 
under Infection Control for failure to provide wound care using proper clean technique and universal 
precautions on two residents, one of whom had a diagnosis of Methicillin-resistant Staphylococcus 
aureus infection. 
CONCLUSIONS: 
Substantiated. Federal and State deficiencies related to the allegation are cited. 
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ALLEGATION #4: 
The complainant stated an identified resident was diabetic and did not get the proper diet The resident 
was told by a nurse that the facility did not have a diabetic diet and it was the resident's responsibility to 
eat only the amount of the foods served that she should have. She was told to eat just half of the dessert. 
She did not feel she should have to determine for herself how much protein, carbohydrates, or fiber she 
should have. Residents were served raw biscuits with gravy poured over it. The meat was often served 
raw. Food was either under-cooked or over-cooked. Residents were seen sitting in the hall and were 
heard begging for some good food. The food was not attractive. 
FINDINGS: 
The identified resident's record documented she received the special diet as ordered by the treating 
physician. TIle Certified Dietary Manger spoke with the resident on August 29, 2007, to discuss the 
resident's food likes and dislikes. The resident was reviewed at the facility's Nutrition at Risk committee 
on September 7,2007; October 5, 19 and 25, 2007; and November 9 and 26,2007, due to identified 
nutritional concems. ' , :"~ ",.," 
During the complaint investigation, the survey teanireqUesteda -lunch test tray be placeddruth:eiast.rireaI 
cart and,delivered to the dining room. The tray was givento'"ihe survey team after all the·residi:mts·in the· .' , . 
dining room received their lunch tray. as requested~ ~ :::;' ;:;;:~,::i'_":'T ' . "'.', ; :liiF; I,'. " ,'. 
, . :':.', 
The food,presentation was app'ealing. Both surVeyors t~sted.::'the food: The food and fluids\wyre at the 
appropriate temperature and texture. Each item wasflavorful.~ : .. ; :;''1, ,I". \', .... : 
. Nine residents who were interviewed did not voice concerns about the food. The Resident:Gouncil 
minutes identified concerns regarding the food; however;, there was documented evidence the dietary 
staffmet with·the residents routinely to address the concerns and attempt to resolve·them; ·and·to· " 
improve the dining experience. !,.:;r~'··'~. ,.:. . 
The facility was cited at F327; however. for not ensuring a resident received adequate hydration to 
prevent dehydration, and for not ensuring residents received fresh water in their rooms on a consistent 
basis. 
CONCLUSIONS: 
Unsubstantiated. Lack of sufficient evidence. 
ALLEGATION #5: 
The complainant stated the facility did not have enough help. Staff did not answer call lights for hours. 
When staff came into the room they said they had to go get help and then they did not come back. 
Residents did not have access to call1ights. One identified resident used the telephone to caIl the facility 
and ask staff to come help her. 
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FINDINGS: 
The facility's three-week nursing staff schedule was reviewed from December 16, 2007, through January 
5,2008. The facility met the minimum Idaho State mandated staffing ratios for each day. 
The nine residents interviewed did not voice concerns regarding staffing. The Resident Council minutes 
and grievance reports did not address staffing issues. 
At random, during the six days survey, call1igbts were observed to be answered in a timely manner. 
Residents had access to their call lights. 
CONCLUSIONS: 
Unsubstantiated.. Lack of sufficient evidence. 
ALLEGATION #6: 
The complainant stated an identified resident did not get her pain medications promptly. .The :resident 
would tell the aide that she needed pain medication but the nurses wouid not come for hours .. The 
r~ident would'sometimes have to ask again for:the'pain medication.-"':~":·;:-'i;-· ... " "','" .J •• 
The complainanLstated.an identified resident informed the afternoon shi:fimurse,that she did not·get·her . _ .. 
morning insulin. The nurse checked and it had been-dooumented as given but the identified resident did - . -
not receive the medication. "., ,C,: ~.{\ - .: ',. 
FINDINGS: 
.' . The identified resident's record was reviewed. The record'documented the resident requeSted' and . 
received. pain medication at regular intervals. The Medication Administration Record docuinented the 
residentreceived her insulin as ordered. . ... , , : ~:r 
Nine residents interviewed voiced no concerns about receiving pain medication or routine medications 
as ordered. There were no identified concerns in the Resident Council minutes and grievance reports. 
CONCLUSIONS: 
Unsubstantiated. Lack of sufficient evidence. 
ALLEGATION #7: 
The complainant stated an identified resident was not checked during the night and was often found wet 
and the bed soaked with urine. 
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During the six days complaint investigation, the survey team made day, evening, and night observations. 
There were no offensive odors noted and all residents appeared well groomed. The residents' beds were 
neatly made when residents were not occupying them. 
Nine residents were interviewed. There were no concerns identified regarding residents' care issues. 
The Resident Council minutes did not address any concerns that residents were not being checked for 
incontinent episodes. 
CONCLUSIONS: 
Unsubstantiated. Lack of sufficient evidence. 
ALLEGATION #8: 
The complainant stated staff was not trained properly_ An identified resident required to be transferred 
with a mechanical lift but staff did not know how to use it correctly, which caused the'residentpain;·The . 
resident did not receive the therapy from the aides· that she was supposed to receive. Thecomplainant .: 
c-"o'-=,,:,,stated she spoke with the Administrator about'this; and:was told .all staff was adequately trained:.=-;;-;-' .. ~-.,.;. ;,: .. ' 
. ~ ... , ~ ,-.. :. ~.~ . 
. . .... : .. ' 
-: :The identified resident's physical therapy recbrds :w-ere reviewed and the Physical Therapy DirectorwaS" 
. interviewed. The documentation revealed the therapy department worked with the resident in attempts· . 
to ensure the resident was transferred from her bed in the safest manner and with thdeastamountof!. 
discomfort .as possible. The physical therapist also wrote an attestation statement that the nursing staff : 
was properly trained in the equipment used to transfer the resident and her special positioning-needs":" . 
..~ I ~ .' .',' 
There was no ·documented evidence that ,the treating physician wrote an order for the nurse aides to":,;; 
perform any therapy on the resident. 
The facility was cited at F166; however. for not addressing resident or family grievances. 
The facility was also cited at F280 for not ensuring the care plan for the resident identified in this 
complaint was specific to her special needs, as identified by the physical therapy staff. 
'CONCLUSIONS; 
Unsubstantiated. Lack of sufficient evidence. 
ALLEGATION #9: 
The complainant stated residents could often times be heard yelling for help and staff stated the residents 
were attention seeking. The Administrator was heard yelling at staff. 
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FlNDlNGS: 
During the six days complaint investigation no residents were heard yelling out for help. Staff and 
residents interviewed did not validate these concerns. 
The facility was cited at F490; however, as the facility's Administrator and Director of Nursing did not 
ensure policies and procedures were implemented to meet residents' needs in the areas of nursing 
services, residents' rights, and infection control. 
CONCLUSIONS: 
Unsubstantiated. Lack of sufficient evidence. 
ALLEGATION #10: 
The complainant stated residents were told they had to eat their meals in the dining room . 
. FINDlNGS:: : ~ ',;". . 
. Based on review, o·fthe ,facility's staff inservice minutes for. October 10, 2007, Resident Oouncil minutes, 
. and a random resident interview, the facility was cited at F242 under Quality of Life for. not ensuring '. " , N~,:. 
residents wereoff~r;~!liafchoicein where to dine in the facility;' ,. ,.:~,'. , ",4"".:,;; 
.... :. .... 
CONCLUSIONS~ :;»"; ..... 
'. Sttbstantiated.Federal;and State deficiencies related to·the allegation are cited. 
, ....... . : ~'. .' 
ALLEGATION#11;' -
•• : •• \o.~' • 
'.' 
The complainant said an identified resident was supposed to get.bed baths but frequently didilot. A staff 
member ,tried to force the resident to take a shower, but she was not supposed to because. of her inedicah:: ' . ' •. 
condition. The complainant stated the resident was incontinent of urine and one bed bath a week was . 
not sufficient. ., " '.' 
FINDINGS: 
The identified resident's record documented the resident received baths twice a week. 
The Resident Council minutes and grievances reviewed did not address bathing issues. 
The facility was cited at F514; however, for not ensuring all medical records were accurate and 
complete, and at F315 for not ensuring residents with indwelling Foley catheters received the proper care 
to prevent infection and injury. 
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CONCLUSIONS: 
Unsubstantiated. Lack of sufficient evidence. 
Based on the findings of the complaint investigation, deficiencies were cited and included on the survey 
report. No response is necessary to this complaint report, as it will be addressed in the Plan of 
Correction. 
If you have questions or concerns regarding our investigation, please contact us at (208) 334-6626. 
Thank you for the courtesy and cooperation you and your staff extended to us in the course of our 
investigation. 
r·, . Sincerely, 
. LDtP.t.~.~: , ~ ~ 
LORENE KAYSER, L.S. W., Q.M.R.P. 
Supervisor . 
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PROCEEDINGS 
JUDY NIELD, 
a witness having been first duly sworn to tell the 
truth, the whole truth and nothing but the truth, was 
examined and testified as follows: 
~ 
MS. DUKE: Ms. Nield, hi. My name is Keely Duke. 
We were introduced off the record. 
THE WITNESS: Yes. 
MS. DUKE: And we're here to take your deposition 
today. Thank you for welcoming us into your home anl 
letting us take your deposition and be able to 
accommodate you for this. 
EXAMINATION 









Have you ever had a deposition taken before? 
Yes, I have. 
Okay. How many times? 
I think two times. 
What were they related to? 
They were for a lawsuit. 
What type of lawsuit? 
I had had a fall years ago and hurt mv neck and 
Page 5 
head. 
Q. Was that the fall at Shopko, or --
A. Yes. And then the one at Winco -- not Winco, 
but Ridley's. 
Q. You were deposed in that case, too? 
A deposition was taken? 
A. Yes. Yes. 
Q. Do you have copies of those depositions? 
A. Probably - I don't know if I do or not. I may 
have. I may have thrown them out. 
Q. Would you mind having somebody just look to sec: I 
if you have copies? 
If you do, great. If you don't, we'll 
figure out other ways -- . 
I A. I'll have somebody take a look and see. ~ 
MR. LARSEN: Keely, we definitely have copies ofth 
Ridley's deposition. ' 
a MS. DUKE: Oh, do you? Okay. Great. • 
MR. LARSEN: I'll provide that to you if you would 
like. 
MS. DUKE: Thanks, Reed. 
Q. (BY MS. DUKE) And we'll talk about those in 
just a bit, but other than those two depositions, any 
other depositions? 
A. I don't think so. 
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A. Pocatello, Idaho. 
Q. SO you've lived here your whole life? 
A. Yes, I have. 
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Q. And I understand that you went to high school 4 
5 
Q. Let me go through just a couple of ground 
rules. Even though you're familiar with the process, 
I'll just set a couple of ground rules that hopefully 
will make this go pretty easily for you and the court 
reporter. 5 through tenth grade; is that correct? 
6 First and foremost, if I ask a question that 
7 you don't understand, just let me know. Okay? 
8 A. Okay. 
9 Q. And if you're answering my questions, I'll 
10 assume you're understanding them. Okay? 
11 A. Okay. 
12 Q. I, in no way, intend to cut you off from an 
13 answer, so if you have not finished your answer and I 
14 start my next question, just let me know. All right? 
15 A. Okay. 
16 Q. And if you're going on to answer my next 













18 answer. 18 
19 A. Okay. 19 
20 Q. In addition, you're doing a great job of saying 20 
21 okay versus uh-huh or huh-uh. You know, for the court 21 
22 reporter, it makes it a lot easier to do that, so thank 22 
23 you. 23 
24 And you may, from time to time, hear Mr. Larsen 24 
25 or myself say, was that a yes or a no. It'siust 25 
Page 7 
1 because we all tend to do uh-huhs and huh-uhs, and it's 1 
2 just our way of clarifYing for the record. 2 
3 If you need a break at any time, just let me 3 
4 know. 4 
5 A. Okay. 5 
6 Q. This is not an endurance contest. I'm not here 6 
7 to see how long I can have you go without having a 7 
8 break. The only thing I ask is that you answer my 8 
9 questions -- whatever question I have pending, that you 9 
10 answer it before we take a break. 10 
11 Is that fair? 11 
12 A. Yes. 12 
13 Q. Lastly, rather than head shakes, head nods, 13 
14 again, we need you to just give an audible, yes, no, or 14 
15 okay. Something like that. Okay? 15 
16 A. Okay. 16 
17 Q. Beyond that, that's really it, so we can just 17 
18 get started. 18 
19 A. Okay. 19 
20 Q. If you could please state your full name for 20 
21 the record. 21 
22 A. It's Judy, J-U-D-Y, Marie Nield, N-I-E-L-D. 22 
23 Q. is your date of birth? 23 
24 A. 24 
25 Q. Where were you born? 25 
A. Yes. 
Q. And was that at Pocatello High School? 
A. Pocatello High. 
Q. I also understand that you were married. 
A. Yes. 
Q. And that your husband has passed. 
A. Yes. 
Q. What was your husband's name? 
A. Ronald, initial J., Nield. 
Q. And when did he pass away? 
A. In 2002. May of 2002. 
Q. And just how did he pass away? 
A. He had congestive heart failure. 
Q. What did he do for a living? 
A. He was a boilermaker. 
Q. Any other marriages? 
A. Yes. Two. 
Q. Prior to Mr. Nield? 
A. Yes. 
Q. How long were you married to Mr. Nield? 
Page 9 
A. 33 years. 
Q. And your prior marriages, just who were your 
prior spouses? 
A. Robert Meyers and Glen Girard, G-I-R-A-R-D. 
Q. And did those both end in divorce? 
A. Yes. 
Q. Any children from those marriages? 
A. The first marriage, yes. Two boys. 
Q. And what are your son's names? 
A. Randy Girard and Scooter, but he went by Nield. 
He changed his name and went by Nield. He's now 
deceased. 
Q. I was going to ask about that. I had read that 
in the records that one of your sons had passed away. 
A. Uh-huh. 
Q. Any other children --
A. No. 
Q. -- that you have? ~ 
Do you keep in touch with Robert Meyers or Glen ~ 
Girard at all? 
A. I talk to Glen every once in a while. I don't 
know where Robert is. 
Q. Does Glen live in town? 
A. Yes. 
Q. How frequently do you talk to him? 
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1 A. Only when necessary. 
2 Q. That sounds like an ex-spouse. 
3 A. Yes. 
4 Q. And does he currently work? 
5 A. No. 
6 Q. Retired? 
7 A. Uh-huh. 
8 Q. Yes? 
9 A. Yes. 
10 Q. And so I understand that one of your sons 
11 passed away. 
12 Did he have any children? 
13 A. He had a boy years and years ago that was given 
14 up for adoption. 
15 Q. Are you in touch with that child? 
16 A. That boy has died. 
17 Q. And when was that death? 
18 A. I have no idea. 
19 Q. Do you know how he died? 
20 A. He had a disease of some kind. He was in a 
21 wheelchair. 
22 Q. And when did your son pass away? 
23 A. Let's see. It was in -- it was in November, 
24 and I think it was either 2006 or 2005. 
25 Q. And how did he pass away? 
Page 11 
1 A. Well, I -- it was an accidental death, but 
1 Q. One each? 
2 A. Uh-huh. 
3 Q. And there's a family photo there. 
4 Is that one of them --
5 A. Yeah. 
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6 Q. -- with their husband and one of the boys? 
7 A. Uh-huh. That's Courtney and her husband and 
8 Tegan. 
9 Q. Who lives in Louisiana? 
10 A. Nichole. 
11 Q. How often do you see them? 
12 A. Not very often. I saw Courtney last year for a 
13 little bit. I haven't seen Nichole since - probably 
14 two and a half years. Something like that. 
15 Q. And have you met both the great grandkids? 
16 A. Yeah. Met them both. 
17 Q. Any other grandchildren or great grandchildren? 
18 A. Not by blood. 
19 Q. And then I understand you have some relatives 
20 in town. I think a sister and -
21 A. I have a sister, Barbara Larsen. 
22 Q. And she lives here in Pocatello? 
23 A. Yes. 
24 Q. Any relation to Reed? 
25 A. No. 
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1 MR. LARSEN: Not that we know. 
2 there was a combination of alcohol, and they figured he 2 
3 probably bled to death. Because he was on Warfarin, and 3 
MS. DUKE: I never know, so I figured I better ask. 
















he mixed alcohol with it. 
Q. And your other son, is he living here, Randy? 
A. Yes. He lives in Inkom. 
Q. And does he have kids? 
A. Yes. He has two girls. 
Q. And how old are they now? 
A. 23 and 24. 
Q. And do they live in the Pocatello area? 
A. No. 
Q. Where do they reside now? 
A. One lives in Cheyenne, one lives in Louisiana. 
Q. What are their names, just so I have those? 
A. One is Nichole, and the other one is Courtney. 
Q. Nichole Girard? 
A. Uh-huh -- well, Nichole Blanchard is her 
1 9 married name. 











Is that a married name? 
Yes. 
And do they have kids? 
Yes. They both have little boys. 
4 MS. DUKE: That's right. 
5 MR. LARSEN: When she said the Wernicks, I'm goin!, 
6 okay, we've got to talk about that, because that's --
7 THE WITNESS: Yeah. I don't think there's any--









MS. DUKE: Do you? 
MR. LARSEN: My sister married a Wernick. 
MS. DUKE: Small community. 
THE WITNESS: Yeah. 
Q. (BY MS. DUKE) So Barbara, she lives in town? 
A. Yes. 
Q. And any other siblings? 
17 A. I have a half brother. His name is Vic, and he 
18 lives here in town. 
19 Q. Any others? 
2 0 A. I have 16 half brothers and sisters, and 
21 they're kind of just all scattered all over. 
22 Q. Are you close with any of them? 
23 A. Not real, real close. I talk to one of them, 
24 and she lives in North or South Dakota. Up by Canada 
25 Up in that area. 
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1 Q. How often do you talk to her? 1 Q. Without assistance? 
2 A. Oh, maybe every couple of months, something 2 A. Yes. 
3 like that. We email quite a bit. 3 Q. Do you remember if you had any physicians that 
4 Q. And I understand both your parents are 4 filled out paperwork on your behalf to obtain that 
5 deceased. 5 permanent total disability? 
6 A. Yes, both of my parents are deceased. 6 A. Probably -- Dr. Selznick would have been one of 
7 Q. Any other family in town? 7 them from a long time ago. And Dr. Mott did the 
8 A. Let's see. 8 surgery, but he's dead. And I really never went to 
9 Q. Or nearby. 9 doctors. So ... 
10 A. I have relatives, but we don't ever speak -- a 10 Q. And is Dr. Selznick here in Pocatello? 
11 lot of them. They just, you know -- because, see, I was 11 A. He's in Blackfoot. 
12 adopted, so we're dealing with kind of two different 12 Q. And as a result of that disability, I 
13 families here, you know. So I have some cousins and 13 understand from your discovery answers -- the responses 
14 that, but that's it. All of my grandparents are dead 14 that you provided to some of those written questions 
15 and parents are dead. So there's some cousins, but I 15 that we had -- I understand it's about -- is it 830 --
16 don't really talk to them. So ... 16 A. My Social Security --
17 Q. Your son, Randy, that lives here, what is his 17 Q. -- or around there? 
18 wife's name? 18 What's the amount? 
19 A. He's getting a divorce right now, and her name 19 A. Yeah. 833 a month is what I get. 
20 is Barbie. 20 Q. And do you get that until you pass away? 
21 Q. Is she the daughter-in-law that's been coming 21 A. Yes. 
22 in? 22 Q. Other than that income, any other income? 
23 A. Uh-huh. She's the one that comes in and helps 23 A. Would that be income from a settlement? 
24 me. 24 MR. LARSEN: No. That's--
25 Q. Is she still doing that? 25 THE WITNESS: Okay. No. 
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1 A. Yep. 1 Q. (BY MS. DUKE) In 2006 - kind of taking you 
2 Q. Will she keep doing that after the divorce? 2 back a couple of years. So try to put your mind around 
3 A. I hope so. It's hard to find good help. 3 that time frame. 
4 Q. And we'll talk more about that, too. 4 A. Yeah. 
5 A. Yeah. 5 Q. TeH-me kind of what your hobbies and 
6 Q. Was Scooter married at the time of his passing? 6 activities were in that 2006 time frame. 
7 A. No. 7 And so this is after your run-in with the door 
8 Q. Now, as I understand it, at the time kind of -- 8 at Ripley's and your fall, because I understand that 
9 you've been retired -- or disabled, I should say, for a 9 happened in '05. 
10 while? 10 A. Okay. Yeah. That was '05. Yeah. I was able 
11 A. Yes. 11 to -- I would walk with a cane, you know, and I did 
12 Q. When were you first disabled? 12 everything. I took care of my house. I took care of my 
13 A. When my husband died, I got Social Security 13 yard. The only thing I couldn't do was like climb a 
14 disability because I had had both hips replaced years 14 ladder and do high up stuff or like bending, because 
15 before. 15 they don't like you on your knees once you have a hip 
16 Q. Do you know if it was a total disability? 16 replacement. So I couldn't get down, so I would hire 
17 A. I guess it was total. 17 people to do those jobs for me. But other than that, I 
18 Q. And that's through Social Security? 18 took care of everything here. 
19 A. Right. 19 Q. How about lawn care; mowing, weeding, those 
20 Q. And the reason for the disability was your -- 20 types of things? 
21 both hips being replaced? 21 A. I did not do mowing. I hired the mowing done, 
22 A. Right. 22 but I did all of my own weeding. 
23 Q. At the time that you were declared totally 23 Q. What did you do for hobbies in that time frame, 
24 disabled, were you able to walk around? 24 2006? 
25 A. Yes. 25 A. Basically, that was my hobby was working in my 
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1 yard, because I loved working in my yard. 1 
2 Q. Any hobby like needlework or crochet or 2 
3 anything like that? 3 
4 A. No. I used to like to fish and camp. I loved 4 
5 that. 5 
6 Q. Were you able to do that in '06; fishing and 6 
7 camping? 7 
8 A. Yeah. But by that time we had sold our camp 8 
9 trailer, and so I just, you know, didn't go out by 9 
10 myself. 10 
11 Q. Any other hobbies or things that you enjoyed 11 
12 doing in 2006? 12 
13 A. I like to paint and make flower arrangements. 13 
14 I used to give women's retreats. I did that one. 14 
15 Q. In 2006? 15 
16 A. I can't remember if we did one in '06 or not, 16 
17 but I did a lot of counseling with people. 17 
18 Q. Anything else? 18 
19 A. Travel. I like to travel. 19 
20 Q. Where did you travel to in '06? 20 
21 A. I can't remember right now what -- you know ... 21 
22 Q. What types of places would you go travel? 22 
23 A. Oh, where we would do -- you know, go do 23 
24 counseling or retreats, or, you know, just go out for 24 
25 the da like to Island Park. Thin s like that ou 25 
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Q. Anything else in 2006 that you kind of did for 2 
fun and hobbies and that type of thing -- activities? 3 
A. I was mostly a homebody. My yard was my hobb . 4 
I loved doing my yard. 5 
Q. The women's retreats that you're talking about, 6 





A. What types are they? 8 
Q. Yeah. 9 
A. Self-help retreats for woman. 10 
Q. Can you expand on that a bit more? 11 
12 A. You get a group of women together, and you get 12 
13 a place you take them for the weekend or a week. You d 13 
14 a lot of classes on self-esteem, self-worth. 14 
15 Q. Did you have a business that you ran that out 15 
16 of, or was that just kind ofa volunteer? 16 
Page 20 t 
Q. And why did you guys dissolve it? 
A. My sister decided she didn't want to do it 
anymore. 
Q. And after that did you do any more women's 
retreats? 
A. No. I didn't do any more retreats. I still 
did all of the counseling and that. 
Q. And what type of counseling? 
A. All kinds, you know. Drug addictions. You 
name it, I did it. Spiritual. 
Q. And would people pay you for the counseling? 
A. Sometimes. Sometimes not. I did a lot of 
freebies. 
Q. When is probably the last time that you did 
counseling? 
A. I still do it. 
Q. Oh, you still do? 
A. Uh-huh. 
Q. How many people do you counsel right now? 
A. Probably the whole world with what's going on 
out there. Oh, gosh. Maybe 15, 20. 
Q. Has that been pretty consistent for the last, I 
don't know, four or five years? 
A. Yeah. 
. About 15 or 20 eo Ie at a time? 
A. Yeah. That's about what it runs. 
Q. And are those all freebies now? 
Page 21 
A. Oh, yeah. They're all freebies. People are 
broke. 
Q. And do you have any particular training in 
counseling or education? 
A. I do. 
Q. And what is that? 
A. I'm trained in the hypnosis. I'm trained in 
inner child work. I'm trained in the Reiki. So 
that's ... 
Q. And where did you obtain that training? 
A. Just attending seminars and classes and 
schooling on it and getting certified for it. 
Q. Did you go to any universities or colleges? 
A. No. 
1 7 A. We had a business before. It was called 1 7 Q. SO the schooling, is that at various seminars, 







Q. And who is "we"? 
A. My sister Barbara and I. 
Q. And when -- do you still have that business? 
A. No. We dissolved the business. 
Q. And when was that? 
A. Oh, gosh. Probably -- maybe three, four years 
19 A. There's specific types of seminars that are 
20 given for stuff like that so that you can learn. I'm 
21 trained in NLP training, which is neuro-linguistic 
2 2 programming. And I went for two years for the training 
23 on that. 
24 Q. And what is that? 
25 ago. 25 A. Neuro-linguistic programming is changing the 
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1 behaviors -- the thoughts in your head and the behavion 1 Q. I was going to ask you: Why did you obtain 
2 
3 
that you're attached to and taking a bad, negative one 2 that license? 
and turning it into a positive, good one. 3 A. That was the only reason. 
4 Q. And where did you do that training for two 4 Q. I figured that was going to be the answer, but 
5 years? 5 I neededlo ask. 




Q. And who runs that training? 7 you or related to you? 
A. Dr. Boyd Johnson was doing that at the time. 8 A. No. I just said if I were -- you know, if 
Q. And you said you had some certifications. 9 somebody went in -- one of my clients or something--
10 What are you certified in? 10 then I could have got in and just showed them the 
11 A. I'm certified in the NLP and in hypnosis and 11 license, and then it would let me go in and counsel with 
12 then the Reiki. 12 them. 
13 Q. And what is Reiki? 13 Q. For the counseling that you do for folks, do 
14 A. Reiki is a healing process. It's similar to 14 they come to your home to do that? 
15 like laying on of hands, except you're using laying on 15 A. Yes, they do. 
16 the hands -- you're working in an energy field and 16 Q. And how long are your sessions with them? 
1 7 working with that to help people and change their 17 A. My sessions can run anywhere from, say, an hou 
18 energies. 18 to four hours, depending on what that person is dealing 
19 You know, a lot of people pack a lot of 19 with and where we're at working with the, you know, 
20 negative energy, so you're getting rid of the negative 20 hypnosis and the different techniques. 
21 and bringing in positive. That's what you do with the 21 Q. Are they group and individual or solely 
22 Reiki. 22 individual? 
23 Q. What other certifications? 23 A. I used to do group counseling, but mostly it's 
24 
25 
A. Crystal therapy. 24 individual now. 
Q. Any others that~you can think of? 25 O. When did you stop doing group counseling? 
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1 A. I think that about covers it. 
2 Q. Now, are you required to have any state 
3 licenses or anything like that for any of these? 
4 A. No. And I hold a minister's license, even 
5 though I'm not religious. 
6 Q. For a particular faith? 
7 A. It's just Universal -- I've got it written down 
8 here. Universal -- so Progressive Universal Life 
9 Church. 
10 Q. Is it a Christian church or --
11 A. I don't know. I sent and got the license, so I 
12 don't have a clue. 
13 Q. Oh, you still haven't -- was there like a class 
14 that you went through, or --
15 A. No--
16 Q. -- training? 
1 7 A. -- just pay the money and you've got it. 
18 Q. And when did you do that? 
19 A. Oh, gosh. Years ago. Probably ten years ago. 
20 Q. And you have the license? 
21 A. Yeah. 
22 Q. Is that part of your counseling? 
23 A. It is part of it, because if somebody's in 
24 jail, then it -- that gets me in the door to be able to 
25 talk to them. Yeah. So it is a part of ... 
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1 A. Probably about five, six years ago. Something 
2 like that. 
3 Q. And why did you stop group counseling? 
4 A. My sister just didn't want to do it anymore, so 
5 I just mostly went on my own just doing the private 
6 counseling with people. And I don't know, people have 
7 come to me my whole life, and they tell me all of their 
8 life stories, and I give them suggestions; try this, try 
9 that, you know, so I've been doing it my whole life. 
10 Q. Something I assume you enjoy very much? 
11 A. I love it, yeah. It's one of my great joys. 
12 Q. Does your sister do that with you still-- or 
13 any of it? 
14 A. No, she doesn't. She's kind of on her own 
15 little path now. 
16 Q. Are you two close? 
17 A. Yeah. We're very, very close. 
18 Q. SO now kind of move to 2007 from a hobby 
19 standpoint. And, you know, take from January through 
20 July of 2007. 
21 A. Okay. 
22 Q. Did you have any limitations on the hobbies 
23 that you just talked about that you were doing in '06, 
24 the weeding and gardening, those types of things? 
25 A. Not until later on. Probably in about April, 
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1 May. Right in there. 1 
2 Q. Of ' on 2 
3 A. Yes. 3 
4 Q. And what happened? 4 
5 A. I had had that fall at Ridley's prior, and what 5 
6 had happened is when that door knocked me to the groun , 6 
7 it -- I landed on the left side, and that's an 7 
8 artificial hip. So what it did is it fractured the 8 
9 pelvis, and nobody knew, and nobody ever caught it until 9 
10 I went into the hospital in 2007. 10 
11 And so during that time the hip came apart, and 11 
12 I was walking on a hip that wasn't attached to the body, 12 
13 and it got really painful. So then I started using a 13 
14 wheelchair. 14 
15 Q. In about April of'07? 15 
16 A. About the end of April, yeah, and into May. I 16 
17 thought that maybe by using, you know, a wheelchair 17 
18 maybe it would just take the pressure off, because I was 18 
19 getting therapy and chiropractic treatments, and they 19 
20 thought it was the sciatic nerve, and all of the time it 20 
21 was a fractured pelvis and the hip had come apart. 21 
22 Q. And did you get that corrected at that point? 22 
23 A. No. 23 
24 Q. And why not? 24 




A. Because it went, too. It was carrying all of 
the weight for this other one and then it went. 
Q. And that was in August of 2007 prior to you 
being admitted into Portneuf and then ultimately into 
thePCRC? 
A. Right. 
Q. And once your right hip went, then you were 
even taken from wheelchair to bedridden? 
A. To bedridden, yeah. 
Q. And did they fix the hip at that point? 
A. No. Because their concern was there was sores 
on this leg -- the one they had to cut off. There was 
like sores on there because the wheelchair kept hitting 
the back of the leg and it had caused a blister. 
So those had kind of - you know, and we tried 
a lot of different things with it. And I had been up to 
the doctor, and he said, "Well, just try putting it in, 
you know, clear water soaking it and letting it dry." 
And it was probably -- maybe a week between that time -
from when he told me to do that that, you know, this leg 
went. 
Q. The right leg? 
A. Uh-huh. And so we had home health coming in, 
and they were attending to the wounds. And then when 
Page 29 
1 using this leg. 1 they saw that I couldn't get out of bed, you know, then 
2 Q. Your right leg? 2 they told the doctor. And he said, "I want her in the 
3 A. Yeah. 3 hospital. You take her up." So they had to get an 
4 
5 
Q. But you were wheelchair bound at that point? 4 ambulance to take me up. 
A. Vh-huh. I could get up out of the wheelchair 5 Q. SO from the standpoint of being able to be out 
6 and get ahold of my walker and get onto the commode, bl t 6 gardening and weeding and taking care of your lawn and 
7 as far as like walking and putting a lot of pressure, it 7 those things, your ability to do that really stopped in 
8 wasn't allowing me to do that. 8 --
9 Q. SO beyond using -- you know, getting up to your 9 A. Yes. 
10 walker to use the restroom -- I mean, beyond that, were 10 Q. -- April of 2000 (sic)? 
11 you getting up to use your walker for anything else 11 A. Absolutely stopped. 
12 really? 12 Q. I think I said April of2000. I meant 2007. 
13 A. No, I wasn't. 13 And-At that point, in April of 2007, were you 
14 Q. And how long were you in that situation? 14 able to go on outings to Island Park or just out and 
15 A. Okay. From that situation until the end of 15 about? 
16 August when I went into the hospital. 16 A. No. 
17 Q. SO you were in that until you went into the 17 Q. Or do any of the women's retreats or anything 
18 hospital? 18 like that? 
19 A. Yes. And then the right hip started giving me 19 A. No. 
20 a lot of severe pain to where I couldn't stand on it 20 Q. Have you done any women's retreats since April 
21 to -- you know, right there at the end of August, and I 21 of 'O7? 
22 couldn't stand on it. So I ended up in bed for two 22 A. No. 
23 days, and then that's when I went into the hospital. 23 Q. Were you still doing your counseling, though? 
24 Q. And do you know why -- or what was explained to 24 A. Not a whole lot. 
25 you as to why your right hip was now causing you 25 Q. Okay. That went down, too, at that point? 
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A. It did. 1 30 -- wow. We got married in '66, so it was probably 
Q. And was that because of, basically, your 2 about 1967. Way back. 
situation in April of'O?? 3 Q. Were both of those bankruptcies discharged? 
4 A. The situation, yeah, and then going into the 4 A. Yes. 
5 hospital, you know. Then I had to counsel with all of 5 Q. Any other bankruptcies? 
6 the people in the hospital. So... 6 A. No. 
7 
8 
Q. Well, there's a lot of people. 7 Q. And have you ever been charged with a crime? 'i 
A. Believe me, there was. 8 A. No. 
9 Q. Probably with a lot of things to talk about? 9 Q. We talked a little bit about this already, but 
10 A. Yes, they did. 10 I'll just do some follow-up with respect to kind of the 
11 Q. And as I understand it, you're still bedridden 11 counseling that you've done. 
12 to this day? 12 Was that more of a hobby versus employment --
13 A. Yes. 13 or is that more of a hobby versus employment now? 
14 
15 
Q. Do you get up at all to a wheelchair? 14 A. It's more of a hobby. 
A. They can get me up -- ifI have somebody here, 15 Q. I mean, as I understand it, at this point, most 
16 they can put me in the lift and put me in the 16 of them are freebies, if not all? 
17 wheelchair, but they have to be here, you know, and then 17 A. Yeah. They're mostly all freebies. 
18 they can put me back to bed, so I don't get to get up 18 Q. Have you operated any businesses other than--
19 
20 
very often. Maybe once a week, if that. 19 was it Creative Power, Inc.? 
Q. Beyond that you're just in bed? 20 A. Yes. I had another business called Starlight 
21 A. Yes. 21 Essence. 
22 Q. A couple of random questions for you. They're 22 Q. And when did you operate that? 
23 things that we lawyers ask, so no offense meant by any 23 A. I operated that -- oh, gosh. I think I quit 
24 of them. Not that the next question would be offensive, 24 operating with that one probably two years ago. I had 
25 but there may be a couple that I don't mean any offense 25 it for about six years. Five or six years. 
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1 by. 
2 This certainly is not one, I don't think, to be 
3 offended by, but have you ever served in the military? 
4 A. No. 
5 Q. Or tried to get into the military? Anything 
6 like that? 
7 A. No. 
8 Q. Have you ever filed for bankruptcy? 
9 A. Years ago. 
10 Q. Over ten years ago? 
11 A. Yeah. I think it was over ten years ago. 
12 Q. And was that personal bankruptcy or business? 
13 A. It was personal. 
14 Q. Was it when your husband was still alive? 
15 A. Uh-huh. 
16 MR. LARSEN: Yes? 
17 Q. (BY MS. DUKE) Yes? 
18 A. Yes. 
19 Q. Any other times that you filed bankruptcy other 
2 0 than that? 
21 A. Way back when we first got married. 
22 Q. You and your husband? 
23 A. Yeah. 
24 Q. Your third husband? 
25 A. My third husband, yeah. That would have been 
Page 33 
1 Q. And what type of business was that? 
2 A. It was a shop that handled crystals and 
3 essential oils and jewelry. 
4 Q. Kind of like a holistic shop? 
5 A. Vh-huh. Yes. 
6 Q. And where did you operate that shop? 
7 A. Out of my home here. 
8 Q. And was it registered with the State, or was it 
9 just a self -
10 A. It was registered with the State. 
11 Q. And when did you stop that business did you 
12 say? 
13 A. I think it was two years ago. Two or three. 
14 Something like that. 
15 Q. SO '07 or '08 you think? 
16 A. Probably '07. 
17 Q. And why did you stop it? 
18 A. Because of the condition of -- going with these 
19 legs, and what I was going through, the surgeries and 
20 everything, there was just no way that I could show 
21 people the stones and stuff like that. 
22 Q. Did you stop it before you went into Portneuf 
23 in August of 2007, or after? 
24 A. No. After. 
25 Q. And have you started it back up? 
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Q. Sounds like me. 
A. Yeah. 
Page 36 






No. I sold off most of it. 
And who did you sell to? 
To a lady in Boise. 






A. Sue Gaan. 
Q. Like Sue and then--
A. And then Gaan. I think it's G-A-A-N. 
Q. And when did you sell to her? 







Q. Do you do any blogging? 
A. No. 
Q. Do you know what blogging is? 
A. No. 
10 Q. Before selling it to her last year, were you --
II you know, after coming home from the hospital and from 
12 PCRC, did you operate it at all? 
10 Q. It's kind of where you get on and write a bunch 
11 of opinions about whatever people want to hear opinions 
12 about. There's millions and millions of sites out there 
13 A. No. 13 where you can get on and kind of do a stream of 
14 Q. And how much did you sell it for? 14 consciousness, in my opinion, thought. 
15 A. I don't know, because she's never figured up 
16 the price and sent me any money yet, so I'm still 




18 you think we better add this up and see what you owe me 18 
19 here?" 
20 Q. Just give me a ballpark of what you think it's 
21 going to be? 
22 A. I know what it's worth if it was sold into the 
23 public. It was probably worth about $6,000. But 
24 wholesale would probably be about 3. 









1 Power, Inc., any other businesses that you've operated? 1 
2 A. No. 2 
3 Q. And as I understand it, in this case you're not 3 
4 making a claim for lost wages; is that correct? 4 
5 A. Yes. 5 
6 Q. And you're not making a claim of any loss of 6 
7 your business; correct? 7 
8 A. No. 8 
9 Q. SO that's correct? 9 
lOA. That's correct. 10 
11 Q. Sometimes I don't ask it very well, and you're 11 
12 answering appropriately, but I've got to make it clear 12 
13 for the record. 13 
14 Now, I see you have a laptop in front of you, 14 
15 so I'm going to ask the classic laptop questions that 15 
16 Mr. Larsen and I now ask everyone with the revolution in 16 
1 7 the last couple of years with social networking and 17 
18 those things. 18 
19 Do you have like a MySpace or a Facebook or any 19 
20 type of those social sites -- 20 
21 A. I have a Facebook. 21 
22 Q. You have a page that you keep up-to-date? 22 
23 A. I don't keep it up-to-date. I just -- somebody 23 
24 sent me something that said, get on, so I got on, and 24 
25 that's what I did. 25 
Do you do any of that? 
A. No. 











Q. And when have you done that research? 
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A. I think I did the MRSA maybe about a year and a 
half ago, something like that, to see what it was 
totally. 
Q. Was that still when you were at my client's 
facility? 
A. No. I did not have a laptop until I came home 
from -- that would have been in 2008. Probably August, 
September, sometime in there? 
Q. Of'08? 
A. Of'08, when I got -- my friend brought me a 
computer over to give me something to do. 
Q. And is that probably when you started 
researching MRSA? 
A. No. I didn't research MRSA for a while on 
that. It took me a while to learn how to run a 
computer. I'm still not great at it. 
Q. And do you have any of the research -- did you 
print any of the research that you did on MRSA? 
A. I never print. 
Q. Do you save it anywhere on your computer? 
A. No. Don't know how to do that one. I just 
read it and delete it. That's all I do with it. I 
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1 research lot of things. 1 
2 Q. Did you do any research on the Idaho Secretary 2 
3 of State page with respect to my client? 3 
4 A. No, I didn't. 4 
5 Q. Have you done any research at all regarding my 5 
6 client? 6 
7 A. N~ 7 
8 Q. How about any other research related to this 8 
9 case at all? 9 
10 A. No. 10 
11 Q. SO it would just be the MRSA research? 11 
12 A. Yeah. It was just the MRSA. I wanted to know 12 
13 what it did and how it acted. Yeah. 13 
14 Q. Based on that research -- I mean, tell me what 14 
15 your understanding is of MRSA. 15 
16 A. It's pretty scary. 16 
17 Q. And tell me about it. 17 
18 A. To my understanding, it stays in the body for 18 
19 your whole lifetime. It can crop up at any time it 19 
20 chooses. You know, like if you get another sore or 20 
21 something, it can pop up. You can lose limbs from it. 21 
22 You can die from it. You can get very, very sick with 22 
23 it. That's basically -- you know, it's just a nasty, 23 
24 nasty disease. 24 
25 Q. Do you have any understanding as to how people 25 
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!.ike that that are available? 
A. They did talk about different, you know --
they can cut your leg off. That was one of the 
treatments, if you get it in there. They can use 
antibiotics to treat it. 
That's basically the biggest treatments that 
they do do, because it gets into your blood, and then, 
you know, basically it takes an antibiotic to really --
and you never clear it up totally. What you do is you 
corral it. And that's what the antibiotic does. 
Q. When is the last time that you've driven a car 
or a truck? 
You know what I mean? I mean any type of 
vehicle. 
A. Oh, my gosh. That would have been back in --
probably either the end of '06, first part of '07. 
Q. And why did you stop driving? 
A. It was too hard, when I would get in there, to 
get this leg to get in. I would have to pick it up and 
literally put it in to go up to therapy. 
Q. The left leg? 
A. Uh-huh. 
Q. Yes. 
A. Yeah. Very painful. I was trying to think of 
the last time -- oh, right before they put me in the 
Page 41 
1 can contract it, based on your research? 1 hospital. I think it was about a week before. They 
2 A. Yes. 
3 Q. And what's that understanding? 
4 A. It can be contracted in the air, and that's a 
5 certain kind of MRSA that does that one. Any drippings 
6 off of a MRSA patient, if other people are walking and 
7 pick it up. If they've got a sore on them or something, 
8 and they pick it up. If you didn't wash your hands, you 
9 can spread it. 
10 If you don't wear gloves when you go into a 
11 MRSA patient's room, you can bring it out and 
12 contaminate other people. It can be -- you know, it can 
13 get on stuff, and you can touch it. If you've got a 
14 sore, it can spread through your system. You can get it 
15 through needles. There's just all kinds of ways that 
16 you can get it. 
17 Q. SO you understand there's all kinds of ways you 
18 can get it? 
19 A. Yes. 
20 Q. Anything else notable that you remember from 
21 any of the research that you did with respect to MRSA? 
22 A. I don't think so. I think it was basically on 
23 how people get it, you know, what it can do, you know, 
24 and most of it is just not being clean. 
25 Q. Did you read about any treatments or anything 
2 took me out in the wheelchair, and they helped me get 
3 into the car, and then they went with me to the doctor. 
4 Q. Did you drive? 
5 A. I drove. 
6 Q. And other than that, have you driven since? 
7 A. No. 
8 Q. Do you maintain a diary --
9 A. No. 
10 Q. -- or ajoumal or any type of place where you 
11 put down your thoughts.? 
12 A. No. 
13 Q. How about a calendar that maybe has relevant 
14 events on it, or anything like that? 
15 Kind of documentation of what's going on with 
16 you, how you're feeling. 
17 A. Huh-uh. No. 
18 Q. Now, I saw you had a green book earlier that 
19 you looked into. 
20 What is that? 
21 A. That's my phone book. It has all of my phone 
22 numbers and my friends, and so that keeps all of my --
23 all of the people there I need to talk to. 
24 Q. All of your contacts? 
25 A. That's right. 
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Q. Do you have any audio recordings of any 
conversation with anyone from my client, either a past 
employee or a present employee? 
A. No. 
Q. How about video recordings? 
A. How about what? 
Q. Video -- audio or video? 
A. Oh, no. Neither. 
Q. How about written statements from any employe 


















Q. Do you have a home health agency that helps yo 
now? 
A. Yes. 
Q. And who is that? 
A. Access Home Health Care. 
Q. How long have they been helping you? 
A. Oh, over a year, I believe. 
Q. I saw a record when you were with Creekside -
and it was January 22, 2009 -- that you were going to 
get a new home health care agency. 
A. Uh-huh. 
Q. Is that Access that became your new one? 
A. Yes, it is. 
Q. There's not one in between those two? 
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1 A. No. 
2 Q. Are you doing okay so far? 
3 A. Oh, I'm fine, honey. 
4 Q. I just want to make sure. So like I said, if 
5 you need a break, just let me know. 
6 Let me just ask you some kind of basic, medical 
7 concepts from the standpoint of: You've had a lot of 
8 involvement with doctors, as I understand it, over the 
9 last about four or five years? 
10 A. Yes. 
11 Q. And as a patient, I guess, you know, what's 
12 your general feeling with respect to the medical 
13 profession? 
14 A. What is my feeling about the medical 
15 profession? 
16 It has its place, you know. In our area, we do 
1 7 not have the very best doctors or specialists or people 
18 that are -- really know what they're doing. I guess 
19 they're okay. You know, they have their place. 
20 Preferably I don't like going to doctors. 
21 Q. And do you understand that, you know, when a 
22 doctor asks information from you, that it's important 
23 for you to be thorough in providing that information to 
24 the physician? 




















































Q. And that they will use a lot of that 
information you're providing them to kind of decide 
what's going on with you and how they feel you need tc 
be treated? 
A. Yes. 
Q. SO I assume that when you talk to your medical 
providers, whomever it may be -- whether it's a nurse 01 
a doctor or a physical therapist or a home health aide, 
or anybody that fits in between those -- that you're;: 
going to be honest and truthful with them? 
A. Yes. 
Q. And you're going to be up front and forthright 
and provide as much information as you feel they're 
asking? 
A. Yes. 
Q. And you would agree that that's an important 
thing for you to do with respect to your medical 
condition and medical treatment? 
A. Yes. 
Q. Do you also feel that it's important that 
patients should follow the medical advice of their 
medical providers? 
A. That depends. 
Q. And what does that depend on? 
A. Well let's just say that if a doctor's going 
Page 
to prescribe, say, a certain drug, and there's a lot of 
bad side effects, there are other ways of treating 
rather than just a drug. 
Q. Any other examples? 
A. Well, ifl didn't like a drug that they were 
going to give me that had a lot of bad side effects, I 
would refuse the drug. I would treat it alternatively. 
Q. Any other examples beyond that of when you 
would not follow a physician or a medical provider's 
advice? 
A. If I thought it was endangering my health. 
Q. Any other examples? 
A. I think that would be about it. 
Q. If you were told, for instance, any wounds that 
45 
you have on your body, that you need to leave those be 
and not touch them or put anything on them, would you 
follow that advice? 
A. If that advice was given, yes. 
Q. And as I understand it, you're suffering from 
diabetes? 
A. That's debatable, for the simple fact I never 
had diabetes until they put me in the hospital, and the 
blood sugar was a little bit high, and the doctor said, 
"we want to give you insulin." 
And I said, "No. I don't want that in my body. 
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1 I know what it does." 1 A Because I'm not putting poison in my body. If 
2 
3 
He said, "Well, we need to bring the blood 2 they want to do it, they can do it, but I will not do 
sugar down so we can heal the wounds on the leg." 3 that. 
4 And I said, "Well, you can do that, but as soon 4 Q. And is that -- is that a spiritual or religious 
5 as those are healed, I want off the insulin." 5 belief you have? 
6 He said, "And that's fine." 6 A It's a spiritual belief, yes. 
7 Q. And did you understand it was important to get 7 Q. I know in your research that you did with 
8 your blood sugar to a lower level in order to assist 8 respect to MRSA, that antibiotics were certainly a 
9 with the healing of the wounds? 9 course of treatment that you could be provided. 
10 
11 
A. Yes. 10 A Yes. 
Q. And so you agreed to the insulin therapy? 11 Q. And you were provided antibiotics for MRSA on' 
12 
13 
A. Yes. 12 multiple occasions? 
Q. Are you still on insulin to this day? 13 A Yes. 
14 A. Yes. 14 Q. Did you understand it was important that you 
15 Q. And were you also provided a special diet to 15 follow through with that antibiotic regimen? 
16 follow? 16 A Yes. 
17 A. They've told me certain things to eat and that, 17 Q. And that you not stop it on your own? 
18 but in the position that I'm in, when people can only 18 A. Yes. 
19 run in and run out, you can't have somebody cook you up 19 Q. And that if you did stop it on your own, you, 
20 a, you know, four-course dinner, and say, well, you 20 actually could be, you know, making the infection wors ~ 
21 know, here you go. 21 or certainly not getting better? 
22 You're lucky if you get a corn dog or a 22 A. Yes. 
23 hamburger or, you know, a sandwich. So it's really hard 23 Q. Arutdo you recall ever ceasing the antibiotics 
24 to follow that right now until I can become more, you 24 on your own? 
25 know, independent. 25 A No. 
1 Q. Do you agree, that patients also share a 
2 responsibility with respect to their health? 
3 A. Yes. 
Page 47 
4 Q. And that if there is a course of treatment that 
5 you don't feel is harmful to you, that you should follow 
6 that if it's been recommended to you by your medical 
7 provider? 
8 A. Yes. 
9 Q. Have you had any medical providers that have 
10 told you that you shouldn't be having candies and those 
11 types of things? 
12 A. Yes. 
13 Q. And have you followed that advice? 
14 A. I follow it pretty close. 
15 Q. Do you recall ever refusing to be on a diet, 
16 even if your life depended on it -- saying that to 
17 anybody? 
18 A. I don't recall saying that to anybody. 
19 Q. Do you think that is something you would say to 
20 somebody that was a medical provider? 
21 A. Well, ifmy life totally depended upon it, I 
22 would probably do it. 
23 Q. Do you self-inject the insulin? 
24 A. No. 



























Q. That's not something you would do; correct? 
A. No. Absolutely not. 
Q. I mean, you know that that would be absolutely 
critical to follow a doctor's advice with respect to 
antibiotics? 
A. Yes. 
Q. And would you ever -- and I'm kind of talking 
about this time frame when you're home, so January of 
2008, February of 2008, and March of 2008 before you g 
in for your hip and knee. 
A. Right. 
Q. You had been advised by your medical providers 
not to touch your wounds with anything; correct? 
A. No. 
Q. You don't recall them telling you that? 
A. No. 
Q. Did you do anything with your wounds during 
that time period? 
A. No. They treated them with what they wanted. 
Q. Did you do any treatment or have anyone help 
you with treatment that was of a holistic nature? 
A. Not when the doctors were treating. Before I 
ever went into the hospital, we treated holistically for 
it. 
Q. But once -- and I'm talking about kind of this 
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January, February, March 2008 time frame. 
A. Vh-huh. 
Q. During that time frame, you were not using 





9 Q. Because at that point you had an understanding 
10 that you should not be touching those areas, because it 
11 could further infection and make things worse? 
12 A. Exactly, yes. 










Q. Kind of the same concept of--
A. That's right. It's a spiritual belief. 
Q. That's what I was getting to. 
A. Yeah. 
Q. How often do you do your blood sugar? 
A. How often do we do it? 
Q. Yeah. 
9 A. They check it at lunchtime usually. Sometimes 
10 they'll miss if they're in a real big hurry. Then we 
11 check it at bedtime. 
12 
13 
14 r have anything else to ask and then I'm moving on. So 14 
15 bear with me. It's not like TV where we're just boom, 15 
Q. How about before breakfast? 
A. Yes. The nurse does that one. 
Q. SO three times a day about? 
A. Yes. 
16 boom, boom every moment. 
17 A. Right. 
18 Q. I'm going to shift gears on you. 
19 A. Okay. 
20 Q. And what I'd like to do is chat with you about 
21 your current medical care that you're receiving. And I 
22 know we've talked a little bit about -- Access is now 




. So tell me about Access. 
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1 You've been using them for, it sounds like, a 
2 little over a year? 
3 A. Yes. 
4 Q. And what are they doing for you? 
5 A. They come in in the morning, and the nurse 
6 flushes the PICC line that I have on, and then she does 
7 the vitals, gives me the shots of insulin. Then I have 
8 aCNA--
9 Q. From Access as well? 
lOA. Uh-huh. From Access. She gives me my bath, 
11 and she fixes my breakfast, puts my clothes in the 
12 washer, and just makes sure that I'm comfortable before 
13 she lives. 
14 Q. Does she come in every day? 
15 A. Every day. 
16 Q. And same with the RN? 
17 A. Yes. 
18 Q. Just once a day for each? 
19 A. Yes. 
20 Q. And then do you do blood sugar checks 
21 throughout the day? 
22 A. My friends do it for me. My friends and 
23 family. 
24 Q. Why don't you do that on your own? 
25 A. I'm not with a needle. Would 
16 Q. Do you keep track of it on a log or anything 
1 7 like that? 
18 A. We do. 
Q. And where do you keep track of it? 19 
20 A. We have a little gray thing from Access that we 
21 write it down in. 
22 Q. And then do you give that to Access? 
23 A. No. Access leaves it here. The blood sugars 
24 usually run pretty consistent. So, you know, if they 
25 not 
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1 the insulin and ... 
2 MS. DUKE: Reed, are you okay with us getting a 
3 of that from you all at some point? 
4 MR. LARSEN: Sure. 
5 MS. DUKE: Great. Thanks. 
6 Q. (BY MS. DUKE) So Access sends the RN and 
7 CNA. 
8 Why did you switch from Creekside to Access? 
9 A. I was having a lot of problems with Creekside 
10 and their nurse that was my caseworker. 
11 Q. Who was that? . 
12 A. Oh, what was her name? 
13 Q. And I may have it, too. If you can think about 
14 it, great, but I can look. 
15 A. I'll think about it here. I can see her face. 
16 What's her name? Nikki. 
17 Q. Nikki Urig? 
A. Yeah. 18 
19 Q. And what were the issues that you were having 
20 with Nikki? 
21 A. The issues that I was having with Nikki is that 
22 every time she would come in here, and if we would just 
23 be having a conversation or something, she would take 
24 that conversation and leave the house and spread it 
25 around. And a lot of times she would twist and tum it. 
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And they broke a HIPPA law by taking a report 
and sending it to my sister across the internet that if 
I didn't do such and such, that I would probably have to 
find another company. And my sister brought me that 
letter. 
And I said, "Where did you get this?" 
And she said, "Well, Georgia sent it to me from 
Creekside. II 
I said, "What is she doing sending you my 
information? You don't have permission to have my 
information." So then that's when I called James. And 
James stepped in, and we had a meeting. 
Q. Who is James? Sorry. 
MR. LARSEN: Ruchti. 
THE WITNESS: Ruchti. James Ruchti. 
And when Nikki had come to the house, I said, 
"Nikki, did you say this stuff? 
"Well, yeah." 
I said, "Why?" I said, "You know that's not 
true. 
"Well, I don't know." 
I said, "Well, do you realize you just broke a 
HIPPA law?" 
She goes, "Well, yeah, I guess I did." 
r said, "Yeah. And you're going to be talking 
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to my attorney." I said, "That is private information, 
you know." And so we had a big meeting here, and Jame 
came. 
And they were -- I was having trouble with 
their physical therapist. One of the physical 
therapists came in, and she sat and talked to me, and 
she says, you know, "Yeah, you've got the broken hip. 
There's no way we can transfer you out of bed, you know 
like on the slide board or get you to walk or anything 
because you've got this broken leg, and you haven't 
walked on this one for two years almost." And she says, 
"So don't worry. We'll just exercise you." 
Well, that went on for about three weeks and 
everything was hunky-dory. Then pretty soon she comes 
in and she says, "Well, I'm going to bring a slide board 
in." 
I says, "Well, I suggest you set it against the 
wall, because you're not putting me on one of those. 
You're not going to cause me that kind of pain." And so 
she just got a little huffy with me. And I said, "Don't 
get huffy with me." I said, "I pay your bills, you 
know." 
And so she went back and she said something 
about, "Well" -- what was it? Something to do with I 




















































sick. I had had like the flu or something. And I 
called ami I told them, "I just don't feel like doing 
this," you know. And then I waited and waited for them 
to call back, and they never did, you know. And then 
finally they got so many -- I called them, and I said, 
"What's going on? You're supposed to be doing physical 
therapy. 
"Well, you refused." 
I said, "I refused because I was sick." And I 
said, "I called back, and she never answered." I says, 
"And" -- you know, I said, "This is ridiculous." So 
then they brought somebody else in, you know, and they 
worked with me for a while. And then they said, "Well, 
we're going to bring a slide board in." 
I said, "Don't even go there with me." I said, 
"We've had this conversation before, and we're not doing 
the slide board." I said, "There's no way that hip 
moves. It's not attached to the body." 
And so then that's when everything came down 
and that letter came out that my sister brought me that 
I had refused to take some physical therapy, and, you 
know, so then we called them in and James was here, you 
know. 
And so we had all of the facts there, and it 
wasiust amazing how they lied. And they would sit 
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there and look at each other and just, you know -- and 
James would catch them on it every time, you know. An ; 
we could have sued them, but we said, "No. We're not 
going to mess with you guys." 
So I just fired them. I said, "That's it, you 
know. I'm not putting up with this." So there was a 
lot of trouble with Nikki. Nikki is a -- she causes a 
lot of trouble in that company, and most everybody will 
tell you that, you know. 
Q. (BY MS. DUKE) And did you actually tell them 
that you were terminating them because of Nikki? 
A. Yeah. They knew. They knew. They absolutely 
did. And they had things in the report that had no 
business even being in there. James called them on it. 
"Well, we write down everything." 
And James says, "This has nothing to do with 
your work, you know." 
Q. Prior to you moving from Creekside to Access, 
do you recall Creekside telling you that they were no 
longer going to be caring for you simply because you 
were able to do your own insulin and your blood sugar 
tests? 
A. They told me -- the one day she came in and she 
gave me the insulin, she goes, "Oh, well, I'm going to 
tell you; I can't come back. They've changed the rules 
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1 on Medicare, and so I won't be back." 1 A. I'm trying to think of which one she is. 
2 And I said, "What?" I said, "Who's going to do 2 DR Smith? Does it have a first name there? 
3 my insulin and that at lunch?" 3 Q. It doesn't. It only gives initials. That's 
4 She goes, "Well, I guess you'll just have to 4 what was on the medical record. 
5 find somebody. 11 And so off she goes. And so I'm 5 A. Is she an LPN? 
6 calling, you know, everybody I can think of, you know, 6 Q. RN. 
7 to make sure that that was done. And, I mean, it was 7 A. She's an RN. No. I don't think so. I did 
8 amazing. One of the nurses showed up the next morning, 8 have trouble with one of their nurses hitting me, you 
9 and I said, "Well, what are you doing here?" 9 know. Threw stuff on me because she was upset that she 
10 And she goes, "Well, I came to give you your 10 had to get me ready for bed, and, oh, man. 
11 insulin and check you out here." 11 Q. What nurse was that? 
12 And I said, "Well, didn't they telI you that 12 A. She was out of Blackfoot. Susan was her name. 
13 they just stopped it? That was it." 13 And she came in, and I says, "Well, you have to give me 
14 And she said, "They what? They didn't train 14 my shots and get me ready for bed. 
15 anybody or anything to come in and do this for you?" 15 "Well, I don't have time for that. I've got 
16 I said, "Nope. They just said that's it. 16 these other patients." 
17 Bye. II She went into that office, and I guess she ripped 17 And I said, "Well" -- she says, "Where is your 
18 them one for 45 minutes. She cried she was so upset. 18 CNA?" 
19 She said, "I can't believe you would treat a patient 19 And I said, "We only get a CNA once a day." I 
20 that way." 20 said, "This is your job. This is what you get paid for. 
21 Q. Who was that? 21 "It isn't my job." And she had these gloves 
22 A. That one was Courtney. 22 on, and I says -- she says, "Well, where is your night 
23 Q. That went into the office, and said, "I can't 23 gown?" 
24 believe you would" -- 24 I said, "It's right there." 
25 A. Yeah. That was Courtney. 25 She looks. She says "Well, I don't see it." 
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1 Q. And what is Courtney's last name? 1 I says, "Well, go look in the dryer then." 
2 A. I don't know, but she's -- I think she's still 2 So she goes in and looks in the dryer, and she 
3 with them. 3 comes stomping back in here, and she goes, "Well, it's 
4 Q. Thompson? Do you think it's Thompson? 4 not in there. It 
5 A. Okay. 5 AndTsaid, "No, because it's right there." 
6 Q. I don't know. I just have a "C. Thompson." I 6 So she finally gets it, and she comes over. 
7 wasn't sure if that's her. 7 And then she was just doing some things, and she rips 
8 A. I don't know. 8 her gloves off, and she throws them down on me and just 
9 Q. Was she an LPN? 9 was having a tizzy fit. 
10 A. Yeah. She was an LPN. I don't think she was 10 Then she hit my table, and I had a bowl of 
11 an RN. I think she was an LPN. 11 popcorn on it. And she hit that, and it went 
12 Q. How about DR Smith, a nurse? 12 everywhere. So then she had to clean that up, which 
13 Any issues with her at all, or was she okay? 13 made her very unhappy. And I was kind of chuckling to 
14 A. I think -- which one was she? I think she was 14 myself thinking, well, you should be nicer to people and 
15 okay. I did have some problems with people stealing. 15 that wouldn't happen to you. So she stomps out of here. 
16 Q. I was going to ask you about that. I saw 16 And so when Nikki came the next morning, I told 
17 something about a meat incident. 17 her, I said, "Don't you ever, ever let that woman in my 
18 A. Yep. They were taking it out of the freezer. 18 house again." And I filed a complaint against her. 
19 They'd go out to the garage, unlock the door, and when 19 Q. With the company? 
20 they'd leave, then they'd just go around and go into the 20 A. Yeah, I did. 
21 door and take meat out of the freezer and leave. 21 Q. Do you know what happened with that? 
22 Q. Let me get back to DR Smith. 22 A. Well, it's funny. They said they just 
23 A. Oh, okay. 23 didn't -- couldn't find it. Didn't have one. And I 
24 Q. With respect to her, you don't remember any 24 gave it to Nikki who supposedly -- and I called the 
25 issues with her, having any problems? 25 company. I said, "Don't you ever send that nurse in 
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1 here again ever, ever." They sent her in four more 











Creekside was doing things. And I said --
Q. Did you like Nikki, though? 
A. I liked her except for she couldn't keep her 
mouth shut. 
Q. Beyond that, though, I mean, did you feel she 
cared for you well? 
A. She was a great wound nurse. Very, very good. 
Q. And was honest with you? 
A. Yeah. 
Q. Other than that incident with the nurse that 
13 you just talked about throwing the gloves on you, did 
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1 Q. Anything else that they were saying in that 
2 letter that you recall? 
3 A. That was basically what it was stating was just 
4 that. 
5 Q. And why did they send it to your sister? 
6 A. Well, my sister has a friend that works for 
7 Creekside, and so she sent it over to my sister because 
8 she thought, oh my gosh, Judy is not going to have any 
9 care, so she just better clean up her act over there and 




Q. The friend did that? 
A. Yeah. And so she sent it over to my sister. 
Q. The friend sent the letter? 
14 anybody else ever throw anything at you from Creekside. 14 A. The friend sent the letter -- that worked for 
Creekside -- over to my sister at her work. 15 
16 
A. No. 15 
Q. Do you recall Creekside actually doing any type 
1 7 of education with you and telling you that they would 
18 help educate some of your family members or friends to 
19 do your blood sugar and insulin? 
20 A. They were talking about it earlier before 
21 what's her name came in. I think it was a couple of 
22 weeks earlier or something. And they said, "We can 
23 train your family and that, n but they never set anything 
24 up to do it. 
25 . And did ou ever tell them that because the 
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16 Q. SO it wasn't one of your care providers, it was 
1 7 a friend of your sisters who had heard this through 
18 other people? 
19 A. Yeah. From Creekside, yes. Because she worke 
20 for Creekside. Yeah. 
21 Q. Was it a letter or an email? 
22 A. It was an email. And then we printed it off. 
23 Q. And we may have a copy of it. I don't know if 
24 we do or don't. 
25 MR. LARSEN: You should. 
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1 weren't going to be coming in anymore, that you were 1 THE WITNESS: You should have a copy. 





A. I could have said that. I'm not sure. 3 THE WITNESS: There should be a copy ofit. 
Q. You don't remember whether you did or didn't? 4 Q. (BY MS. DUKE) Any other problems with 
A. I did come off of my insulin after my surgery, 5 Creekside that you haven't already related? 
not last year but the year before. I came off of my 6 A. Let's see. We had the meat stealing, the lady 
7 insulin, and I did fine. I did absolutely fine until we 7 threw the gloves on me, what's her name was spreading 
8 got some infection going in this hip, and then it flared 8 shit all over that wasn't even true. 
9 it again. 9 Q. Yeah. What was that, I guess? 
10 Q. Do you remember if in January of 2009 you were 10 Who was spreading stuff? 
11 threatening to go off of your insulin? 11 A. Nikki. 
12 
13 
A. I don't think I did. 12 Q. Nikki. And what was she spreading around? 
Q. Kind of going back on some of what you've 13 A. Just a lot of different crap that just --
14 talked about as to why you switched to Access, the 14 anything you told her, you know. Like if you said, you 
15 letter that was sent to your sister, describe for me 15 know, so and so went out and got drunk or something, sh 
16 what was being said in the letter as to what you were 16 runs out there and she tells everybody, you know. And 
17 failing to do and what Creekside was saying you needed 17 she's not supposed to tell anything, but she goes out 
18 to do if you wanted them to continue with their 18 that door. Not a thing, you know. 
19 services? 19 Q. Can you think of any other examples? 
20 A. What they were saying was that I had refused 20 A. There was just a lot of it. I mean, there 
21 physical therapy, and that if I didn't comply, then I 21 was -- it just got to where it was ridiculous, you know. 
22 would have to find another company. And I had only 22 And James called her on it, you know. 
23 refused it twice, and that was because I was sick both 23 Q. Can you think of any examples as you sit here? 
24 times. And then they said, ob, well, they never got 24 A. Well, it was like the phone calls that they--
25 that call. 25 you know, that I made and they said they never got. 
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I had a lawsuit going, which did not pertain to anything 2 doing that? 
that Creekside should have even known about, period. 3 A. Yes, I was. 
And she had it in the report there, and James called her 4 Q. And why was that? 
on it and said, "What is this doing in here?" 5 A. Because they broke a HIPPA law. And when yo 
She goes, "Well, we write down everything." 6 break a HIPPA law like that and reveal medical 
7 He goes, "This does not pertain to her medical 7 information, you're in big trouble, you know. 
8 treatment, period. Where in the hell did you go to 8 Q. And from that point forward then, were you 
9 school?" 9 having your attorneys read the records? 
10 She says, "Well, I went up at ISU." 10 A. Yeah. James was reading it and told them what 
11 He said, "Well, I suggest maybe they better 11 he wanted offofit. And he talked to Creekside's 
12 learn how to teach their people" -- he said, "I've been 12 attorney a few times. 
13 reading these for years. Never ever was shit like this 13 Q. And who is Creekside's attorney, do you know? 
14 in the report." He said, "You get that out of there 14 A. He's out of Salt Lake. He was supposed to have 
15 now, you know." 15 been here that day, and he didn't. So James says, 
16 Now, whether they ever took it out or not, I 16 "Well, do you want to put him on the speaker phone or 
17 don't know. They were supposed to. But they seem to 17 whatever, you know?" I can't remember if they did or 
18 lose a lot of things, too, you know. I would call, and 18 not. James did speak with him. 
19 I would say, okay. I want this report, and this report, 19 Q. Now, kind of in your regular course -- not 
20 and this report. I want to see what you guys are doing 20 talking about your attorneys, but just you -- do you get 
21 here. Half the time we didn't get them. 21 copies of Access's medical records now to see what 
22 Q. Any other examples of Nikki going out and 22 they're putting in there? 
23 spreading things that you can think of? 23 A. I see the report every day of what they do with 
24 A. I can't think of a whole lot. I know that 24 me, because they check it off, and then I have to sign 
25 there was a lot of trouble with her and I iust -- and 25 it but Creekside was not doing that. They were not 
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1 everything else that went on with them; the stealing and 
the -- I thought, I'm not putting up with this. I don't 
have to. I'm paying you guys for this. 
2 
3 
1 doing -- like leaving -- so, you know, really, 
2 basically, they're supposed to leave it with you, but--











Q. Do you recall exactly what you wanted removed 
from the medical records? 
I saw a reference to that. Was it about the 
4 Q. SO you'll read the report every day and then 
5 sign it? 
6 A. Every day I read it. 
lawsuit? 7 Q. How about medical records with any of your 
A. Yes. 8 physicians or anyone like that; do you ask for copies of 
Q. And was that the Ripley's lawsuit (sic)? 9 those to read? 
A. Yes. 10 A. No, I usually don't. 
MR. LARSEN: Ridley's. 11 MS. DUKE: Why don't we take just a quick break. 
MS. DUKE: Ridley's. I'm sorry. 12 (Break taken from 11 :27 a.m. to 11 :37 a.m.) 
THE WITNESS: Ridley's. 13 Q. (BY MS. DUKE) So let's tum to medical 
14 Q. (BY MS. DUKE) Was that all that you wanted 14 conditions that you had prior to your admission to 
15 removed from the records was reference to that lawsuit? 15 Portneufin August of 2007. 
16 A. I can't remember. There was some -- I think 16 A. Okay. 
17 some other things that James wanted out of there that 17 Q. SO what I'd like to do is just kind of have 
18 didn't pertain to my medical and that. You guys have 18 you, if you could, recap for me at least what you were 
19 got all of those records. So... 19 going through prior to that time with your body? 
20 Q. Would you -- it sounds like James would read 20 A. Okay. I basically had been very, very healthy 
21 these records, I guess, pretty regularly, or is that 21 since I had first had my hips replaced for many, many 
22 something that you do was have -- whenever you're havillg22 years. Then - I was trying to think here -- I ended up 
23 medical care provided, you're reading the records and 23 with a blood clot in this left leg from when I fell, and 
24 having an attorney read them? 24 I -- and I can't remember if it was the fall at 
25 A. It depends on the situation. 25 Ridley's. Because I had to sit because of that pain in 
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1 that sciatic nerve. 1 
2 And it was. It was Ridley's. And so a blood 2 
3 clot developed in that leg, and so they got rid of that. 3 
4 Basically, I think it was pretty good. And then there 4 
5 was -- down the road there was a little bit of thyroid 5 
6 problem. 6 
7 MR. LARSEN: And, Keely, just for the record, when 7 
8 you refer to your client as Portneuf -- 8 
9 MS. DUKE: No. Not Portneuf. PCRC, yeah. 9 
10 MR. LARSEN: That's what you've been calling them i 10 
11 Portneuf. 11 
12 MS. DUKE: Oh, I was meaning her admission to 12 
13 Portneuf, then she was, like five days later, 13 
14 transferred to PCRC. 14 
15 MR. LARSEN: Okay. I just wanted to make sure we 15 
16 were clear. 16 
1 7 MS. DUKE: No. That's a good clarification. But, 17 
18 yeah, that's what I was -- Pocatello Care is obviously 18 
19 my client. 19 
20 MR. LARSEN: Right. 20 
21 Q. (BY MS. DUKE) And you were at Portneuffirst, 21 
22 and then I understand -- 22 
23 A. Correct. 23 
24 Q. -- that you went into Pocatello Care a little 24 
2 5 bit later? 25 
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Q. The numbness in the left leg? 
A. Right. I mean, I could still walk around. It 
was numb. I couldn't feel anything but still walking 
around. 
Q. How about any hip pain prior to August of 2007 
A. There really wasn't hip pain, except where they 
were treating that sciatic nerve and it was really a 
broken pelvis. So prior to that, no. 
Q. But, I mean, obviously you were having some 
significant issues, given that you were now bedridden a 
that point? 
A. Right. So there was the hip pain, yeah. Prior 
to that, yes. I was thinking here I was in the 
hospital. 
Q. When did that hip pain start? 
A. When I took that fall at Ridley's. 
Q. And that was in that 2005 time frame? 
A. Yes. 
Q. And have you had that pain in your hip since? 
A. Yes. 
Q. Both hips or just one? 
A. Just the one. 
Q. Left or right? 
A. Left. 





A. Yeah. To treat my wounds. 
Q. Yeah. 
1 against Ridley's with respect to injuries related to 






A. Yes. But basically I never went to doctors. I 
was always healthy. 
Q. Prior to that admission? 
A. Yes. 
Q. And that admission being in August of2007 to 
Portneuf, and then ultimately to my clients, Pocatello 
9 Care Facility? 
10 A. Right. The blood clot was before that, but it 
11 was from when I had fallen and having to sit. 
12 Q. SO prior to that time you had a thyroid issue, 
13 what was that issue? 
14 A. They said the thyroid was a little bit high, 
15 but they hadn't tested that for a long, long time. And 
16 I think they tested that right before I went into the 
1 7 hospital. And r can't remember if they tested it before 
18 that, but it wasn't -- they just had me on a little bit. 
19 Q. How about any back problems or sciatica, 
20 anything like that, again, prior to August of2007? 
21 A. Okay. I had -- when they replaced the first 
3 A. Yes. 
4 Q. And one of the claims you were making in that 
5 lawsuit was related to the fact that it significantly 










Q. And is that stili the case? 
A. Yes. 
13 Q. What other injuries were you claiming were 
14 caused by the Ridley's fall? 
15 A. There was pain in the shoulders and in the 
16 back, I think in the neck. I think that was about it. 
17 Q. Now, are those still pains that you have to 
18 this day? 
19 A. I still do have problems with, yes, my 
20 shoulders and -- yeah. 
21 
22 hip, they damaged the sciatic nerve so we had numbness 22 
Q. You still have shoulder pain? 
A. Yes. 
23 in that leg. We still have numbness in that leg. So, 
24 yes, there was that, but it didn't seem to detour me 




Q. And the back pain? 
A. Yes. 
Q. Arid the neck pain? 
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1 A. Yes. 
2 Q. And that's all, as you understand it, from the 
3 fall at Ridley'S? 
4 A. Yes. 
5 Q. What other damages? 
6 Any headaches or anything like that that you 
7 were claiming in the Ridley's lawsuit? 
8 A. There was some headaches, yes. 
9 Q. And are you still having those? 
10 A. No. 
11 Q. And the headaches you were claiming were a 
12 result of the fall? 
13 A. Right. Yeah. 
14 Q. Any other problems you were claiming with 
15 knees or anything like that? 
16 A. No. Because this leg is numb, and I can't feel 
17 that knee. 
18 Q. The left leg? 
19 A. Yeah. 
20 Q. You can't feel the knee at all? 
21 A. Yes. 
22 Q. And that's from the sciatic nerve impingement 
23 that you had as a result of your 1993 hip surgery? 
24 A. Yeah. 
25 to the nerve? 
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1 A. Yes. When they laid that sciatic nerve out. 
2 Q. SO can you feel anything on--
3 A. No. Like when I touch. 
4 Q. And you haven't been able to feel that since 
5 your hip surgery? 
6 A. Not since the first one. 
7 Q. And when I'm saying the first hip surgery, 
8 yeah, I mean the replacement surgery. 
9 A. No. I have not been able to feel. 
10 Q. Any other damages you were claiming in the 
11 Ridley's lawsuit? 
12 A. I don't believe so. 
13 Q. And I understand that that settled for a 
14 confidential amount? 
15 A. Yes. 
16 Q. Since we're kind of on that -- and then I'll go 
1 7 back to your prior medical conditions -- did you also 
18 have a lawsuit against Shopko? 
19 A. Yes. 
20 Q. And when was that lawsuit? 
21 A. That was back in 2003, '4, '5. Right in there. 
22 Q. And what was the result of that lawsuit? 
23 A. What was the result of it? 
24 Q. Yeah. Was it settled? 
25 A. Yes. 
1 Q. For a confidential amount? 
2 A. Yes. 
3 Q. And who were your attorneys? 
4 A. On Shopko I had Charlie Johnson. 
5 Q. Is he an attorney in Pocatello? 
6 A. Yes. He's an attorney here in PocateIlo. 
7 Q. And then for your Ridley's lawsuit, who was 
8 your attorney? 
9 A. It was Jesse Robison, and then he turned it 
10 over to -
11 MR. LARSEN: Our office. 
12 THE WITNESS: Yeah. To their firm. I've got so 
13 many attorneys I don't know what I'm doing. 
14 Q. (BY MS. DUKE) And the lawsuit against 
15 was a result of a fall? 
16 A. Yes. 
17 Q. And what happened there? 
18 A. They had a great big huge hole when you came 
19 out the front door, and I was wheeling my basket out, 
20 and I stopped before I crossed the road, you know, to 
21 look. We II, my wheel got stuck in that big hole, and 
22 when I went to push, I had to push hard on the 
23 handlebar. And when I did, that cart came up like this 
24 and hit me and threw me right out into the middle of the 
25 road. 
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1 Q. SO it kind of reared up like a horse would? 
2 A. Vh-huh. And threw me into the middle of the 
3 road. And, of course, then I had, you know, shoulders 
4 and neck and all of that. So ... 
S Q. And were those what you were claiming damage 
6 was in that 2003 case? 
7 A. Yes. 
8 Q. And teIl me -- just describe the damages that 
9 you were claiming in that case. 
lOA. It was the shoulders, the neck, I believe the 
11 back. Because I landed on my face, so it was mostly, 
12 you know, trauma to this area 
13 Q. Oh, your head area and face? 
14 A. Yeah. Because I landed right on my face on 
15 that is what happened. So those were the ... 
16 Q. Any other lawsuits -- that are personal injury, 
1 7 I should say --
18 A. I hope not. 
19 Q. -- where you've had a faIl? 
20 Anything like that? 
21 A. No. 
22 Q. Now, I understand you're suing your -- an 
23 insurance company related to your husband's death? 
24 A. No. It is related to my son's death. 
25 Q. Oh, your son's death. Okay. 
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1 Tell me about that lawsuit. 1 another one, you know. 
2 A. Okay. That lawsuit is -- my son had a big life 2 And I didn't know that they could sit there and 
3 insurance policy, and they were supposed to pay on it. 3 accrue interest like that daily, you know, on a 
4 And they did pay on it, but they did not pay the correct 4 judgment And so finally it had almost tripled itself. 
5 amount for the interest, and so we have engaged Cooper" 5 And I had to call my brother in and say, "What in the 
6 Larsen to go in and pick up this interest. So -- 6 world are these people doing?" 
7 because they didn't pay the full amount on it. 7 And so he called them, and he goes, "She 
8 Q. And that's in the middle of a lawsuit right 8 doesn't have any money. She doesn't have anything, so 
9 now? 9 why are you even bugging her, you know? 
10 A. Yes. 10 "Well, we're going to put a lien on her house." 
11 Q. Who was the recipient of the life insurance 11 He said, "Well, you just go ahead and do that, 
12 proceeds? 12 you know." So he tried to settle with them and say, you 
13 A. Myselfand my son. l3 know, if you'll accept this amount, would you wipe it 
14 Q. 50150? 14 off? Well,they never would get back with him. But 
15 A. Yes, 50150. 15 they did stop accruing the interest, so that's what 
16 Q. Any other lawsuits that you have brought 16 those are about. 
1 7 against anybody? 17 Q. Any other lawsuits that you've been involved in 
18 A. No. 18 either as a plaintiff or a defendant that you can think 
19 Q. And then there's a couple oflawsuits that were 19 of? 
20 brought against you that looked like collection actions? 20 A. I was trying to think if there's anything else. ~ 
21 A. Oh, you mean like for -- I know what you're 21 I don't think so. I don't think there is. 
22 talking about. They've got a couple of liens on the 22 Q. SO kind of going back then to prior medical 
23 house. Those were when my husband died. And they we ~3 conditions, I understand -- you know, we've talked about 
24 credit cards that did not have insurance on them, and I 24 your hips and your knees and then your back issues, your 












And I told them I couldn't pay them, you know, 
so it went years. And evidently in the process -- and I 
didn't know that these companies could come in and buy 
these credit cards, you know. And so they would go in 
and buy it, and then they would send me a letter, and I 
would write and say, "Well, I'm sorry. I'm unemployed. 
All I get is Social Security. I cannot afford to pay 
this, you know." And then they'd sell it to somebody 
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1 the deep vein thrombosis --
2 A. Right. 
3 Q. -- the blood clot, and then a thyroid issue. 
4 Any other medical conditions that you were 
5 suffering from prior to August of2007? 
6 A. No. 
7 
8 
Q. What about ulcers on your legs? 
Weren't you having those a couple of years 
9 prior to 2007? 
10 else. 
11 
10 A. No. No. Those happened right before -- let's 
Well, they sold it to somebody out of Boise, 11 see. I think it was in June, July, right in there, when 
12 and they sent me a letter, and I called them. I told 12 those developed, and then we just treated them 





day they came in and they served me some papers. And I 14 Q. June or July of'07? 
said, "Well, what's this for?" 15 A. Of'07, yes. That's why the doctor wanted me 
They said, "You're being sued." 16 in the hospital. When he saw them, then he said, "We 
I said, "By who, you know?" So I looked, and 17 need to get her in there." 
18 it was the credit card. Some guy, I don't know ifhe 18 Q. And so you don't recall ever being treated at 
19 was a lawyer or who, out of Boise bought it. And so I 19 the Idaho Wound Care and Hyperbarics for open wounds 0 
20 called where they had the house, and I says, "Well, can 20 your legs in November of2005? 
2 1 they take my house or anything?" 21 A. I had one that a spider bit me, and it -- and 
22 She says, "No, they can't." She said, "And you 2 2 Dr. Baker treated that and got rid of that. 
I~ 
!~ 
23 don't have any money to pay them, so don't even worry 23 Q. But other than a spider bite treatment, you I~ 
24 about it." So I didn't. I threw it in the garbage, you 2 4 don't recall any other wounds that were being treated ~ 
25 know. So the next thing I know, you know, here comes 25 prior to August of -- or prior to the summer of2007?, 
L~~~~~~~~~~~~~~~~~~~~~~~~~mm~~~~~~~~~mm~~~··m-~·,~~~mm~mm~~,~.mm~~~ ',..,..wx"<:.;x<~,"''i:»'·;-::;';';""","",~·M.<l'Wf-~~''\it,<;nIolJ.W).''~m::>",,.;s<M:' 'i!-. {.'J<~ ~~t~ J~.1» ~  ~~~l'»~, .. ·~.";':'li~·;K'" .~-. ~.' _-." 
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A. No. 1 Q. But that --
Q. After the deep vein thrombosis, you were put on 2 A. And then was on a walker. 
Coumadin; correct? 3 Q. And that's what I'm trying to get to. 










Q. And did you follow your doctor's advice with 5 bound at that point -- wheelchair ridden? 
respect to the Coumadin? 6 A. No. After I fell at Ridley's, then I was still 
A. Uh-huh. 7 using a cane, then I went to the walker, and then into 
MR. LARSEN: That's a yes? 8 the wheelchair. It was a process of those going in, 
THE WITNESS: Oh, yes. I'm sorry. 9 yeah. 
Q. (BY MS. DUKE) And you certainly understood 10 Q. Did you like your providers at the Health West 
11 that was important to do? 11 Pocatello Clinic? 
12 A. Yes. And then when I came off of that one, 12 A. They were nice. 
13 then I went onto the natural one. 13 Q. Any issues with any of them? 
14 Q. Did you take yourself offCoumadin without you 14 A. No. 
15 doctor's approval? 15 Q. And do you recall any of them telling you that 
16 A. No. I talked to him, and I told him I wanted 16 they did not agree with your decision to take yourself 
1 7 to. go on the natural, and he researched it, and he said, 1 7 off of the Coumadin, and instead wanted to see you 
18 "Looks like good stuff" 18 continue on it? 
19 Q. Which doctor was that? 19 A. Well, that one kid researched it -- the one 
20 A. This was up at Health West. There was one up 20 that had the thing. Because I told him, I said, 
21 there that was handling the blood clot thing. 21 "There's serious side effects to this. I choose to use 
22 Q. Let's see in can get his name. Health West 22 something natural." 
23 Pocatello. It doesn't give a name. 23 And he researched it, and he said, "Well, it's 
24 A. He was treating the -- he was doing a thing on 24 good. If that's what you want to use, then you go ahead 
25 the Warfarin. 25 and do it." 
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1 Q. Oh, it was Salness; is that right? Dr. Ty 1 Q. And so what were you going to use that was 
Salness, S-A-L-N-E-S-S? 2 natural? 2 
3 A. Yeah. He was one of them. And then the guy 3 A. What I use is Nattokinase. 
4 that was doing the research on the blood thing -- they 4 Q. Did you tell him that the reason you wanted to 
5 had a clinic or something on it -- he was handling that 5 get off of the Coumadin was so that you could get back 
6 blood clot thing for me. 6 onto the Norco -- you know, the nonsteroidal 
7 Q. And at that point -- in September of 2006, when 7 anti-inflammatory -- because they weren't permitting you 
8 we're talking about the Coumadin therapy and the 8 to be on that during the --
9 Warfarin therapy, you were confined to a wheelchair, 9 A. Oh, exactly. 
10 other than using a walker in the house; right? 10 Q. Do you remember that? 
11 A. Repeat that. 11 A. No, I don't. Because that wouldn't have really 
12 Q. You were confined to a wheelchair at that point 12 had anything to do with it, except it was helping with 
13 and just using a walker in the house? 13 inflammation. That's why they had me on Norco. I don't 
14 A. Not in 2006. That would have been -- the 14 think it was -- one of them was Hydrocodone, and then 
15 wheelchair did not come up until-- they put me in in 15 they had me on another one that was an anti-inflammator: 
16 '07 -- is when I went in there because I was having 16 is what they had me on. 
1 7 trouble with that hip. 17 Q. Do you understand that you suffer from chronic 
18 Q. SO you don't recall telling Dr. Salness that 18 venous insufficiency? 
19 you were wheelchair ridden other than in your house witl:1 19 A. Yes. 
20 a walker? 20 Q. And what do you understand that to be? 
21 A. Well, he knew I was in a wheelchair, but that 21 A. What I understand it to mean, and what 
22 would have been --let me think here. No. That had to 22 Dr. Baker-told me, is when he ran a biopsy on this leg, 
23 be 2007, because the blood clot was caused from when I 23 he said --
24 fell, and I had to sit so long, and then it created a 24 Q. Which leg? Sorry. 
25 blood clot, and then we got rid of the blood clot. 25 A. This leg. 
Associated Reporting Inc. 
208.343.4004 
959 
22 (Pages 82 to 85) 
d0521e69·51e7-4460·b809-070de4139183 










Page 86 Page 88 
Q. Left leg? 1 two-year -- it wasn't even a two-year period. I mean, I 
A. Left leg. He said that I cany a rheumatoid 2 was having to pay out-of-pocket on that one. And it 
arthritis gene. I do not have rheumatoid arthritis, but 3 wasn't very long -- it didn't take him very long to heal 
I carry the gene, and that that's probably what was 4 that one up. 
causing the ulcers. Like if you get a sore, then that 5 Q. SO have you been using a walker since about --
gene will go in and it will attack that area and cause 6 well, sometime prior to November of 2005? 
the sores and that. So he said that's, you know, what 7 A. Prior to using -- not really. 
brought it on. 8 Q. When did you start using a walker? 
Q. And you don't recall in 2005 being treated by 9 A. . I usually used a cane. And if I was out in the 
10 Dr. Baker for a two-year history of recurrent 10 yard watering, then I would use a walker to hang the 
11 ulcerations on your left leg? 11 hose on and drag it around so, you know, I didn't step 
12 A. In 2005? 12 in any holes or anything. But to use it constantly, no. 
13 Q. Yeah. 13 Q. SO if in November of2005 Dr. Baker were to sa 
14 A. He treated me in 2005, but it wasn't that long. 14 that you were using a walker to get around, that would 
15 He treated just a short while for that -- it looked like 15 not be accurate? 
16 a spider bite down on my ankle. 16 A. Okay. 2005. What month was it? 
17 
18 
Q. It was just one sore? 17 Q. This is after the Ridley's fall. It was 
A. Yeah. It was just one sore, and he got rid of 18 November. 
19 it. But he didn't tell me about the rheumatoid 19 A. So that was the Ridley's fall. And the 
20 arthritis until they checked me in 2007. 20 Ridley's fall caused the blood clot, which put me in the 
21 Q. Did Dr. Baker, in November of 2005, talk to you 21 wheelchair. Some of these dates just are not meshing 
22 about the fact he thought that you had some wounds on 22 like they should. 
23 your leg because you had a chronic venous insufficiency. 23 Because Baker -- I didn't go to Baker -- I 



























And do ou remember an hin about that? 25 that I went to Ridle 's and I took that fall because I 
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A. Not a whole lot, because there was only the one 1 left there and then I went over to the grocery store. 
sore. And like I said, he got rid of that. 2 So what year would that be in then? Because 
Q. SO if he were to say that he had been treating 3 the Ridley's one was -- I think the Ridley's one was in 
you for two years for a recurrent ulceration, and he's 4 November, because my son had died in September. 
saying this in November of 2005, he's wrong about that? 5 Q. From the standpoint of prior medical 
A. Yeah. It wasn't a two year. I mean, it was 6 conditions, anything else that you recall having prior 
just a short time, you know. 7 to August of2007? 
Q. And you weren't having to go to the hyperbaric 8 A. Other than what we've talked about, no. 
center at all? 9 Q. Do you remember any treatment for severe 
A. I did go in there to have them, you know, wrap 10 degenerative disk disease in your back at all? 
this and treat it. 11 A. No. 
Q. What? Wrap what? 12 Q. Who is Dr. Page? 
A. That one sore I had down on my foot. It was 13 A. Dr. Page is a chiropractor that was working on 
down by my ankle -- I think it was. It was just like a 14 me after I had -- after I had taken that fall at 
little black mark like when a spider would bite you, and 15 Ridley's, then we had physical therapy with Joni Vaughn, 
then I picked the scab off, and then it did not want to 16 and then we called in Dr. Page to work on me. So he w 
quit bleeding, so I thought, oh, we have a little 17 trying to -- because he was working on the assumption 
problem here. He treated me here at home for quite a 18 also that it was the sciatic nerve when it was the 
while on the sores. 19 broken pelvis. So that's who he is. 
Q. What sores? 20 Q. What are your thoughts about him? 
A. That was on this leg that they cut off. 21 A. I really like Dr. Page. He's a good man. 
Q. The left leg, sure. 22 Q. You think he's an honest guy? 
A. Yeah. 23 A. Very honest. Very good. 
Q. But what time frame was that? 24 Q. Do you still see him? 
A. That was in 2007. Yeah. In 2005 it wasn't a 25 A. No. 
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1 Q. When did you stop seeing him? 
2 A. Right after -- well, right before I went into 
3 the hospital. I mean, he'll stop by if they mow lawns 
4 or something and talk to me, because he does that on the 
5 side, too. But as a patient, no. 
6 (Discussion held off the record.) 
7 Q. (BY MS. DUKE) Do you understand that Dr. Pag 
8 saw you related to your fall at Ridley's? 
9 He was trying to help you with your injuries 
10 after that fall? 
11 A. Right, yes. 
12 Q. And that it was his opinion that you lost your 
13 ability to walk as a result of that fall? 
14 A. Yes. 
15 Q. And also that you would require care at your 
16 home for the rest of your life as a result of that fall? 
17 A. Yes. 
18 Q. And did you agree with him on those things? 
19 A. Well, I wasn't sure about the rest of my life, 
20 because, you know, we didn't know until we got in the 
21 hospital and they cut the leg off. But, you know, he 
22 may be talking about the care of like, you know, 
2 3 cleaning and things like that. 
24 Q. Do you also recall him having the opinion that 
25 as a result of the condition in your knees -- which I 
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1 guess is called hype genu varus -- that eventually he 
believed that your ability to move around would be 
significantly limited, but that the Ridley's accident 








Q. I assume you agreed with him on that? 
A. Yes. 
8 Q. And that he felt that you would need lifetime 
9 assistance, whether you were in your home or at an 
10 assisted living facility as a result of the Ridley's 
11 fall. 
12 Do you recall that? 
13 A. Yeah. I remember -- yes. I remember him 
14 talking about that. 
15 Q. And at that point, I assume you didn't have any 
16 disagreement with him about that? 
17 A. No. But I wasn't sure if that was really going 





Q. But that was all --
A. Yeah. 
Q. -- a result of the Ridley's fall; correct? 
A. Yes. 
23 Q. Did you ever have any infections or anything 
24 like that prior to, let's say, June of2007? 
25 A. No. 
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1 Q. How about any bouts with cellulitis or anything 
2 like that? 
3 A. No. 
4 Q. Again, prior to June of 20017 
5 A. No. 
6 Q. And it's my understanding you did not have 
7 diabetes prior to August of 2007? 
8 A. No, I did not. 
9 Q. Who are your current medical providers? 
10 A. I have some new ones now, and they call 
11 themselves - it's Intermountain something -- Medical 
12 Clinic I think it is. Let's make sure. I wrote that in 
13 here in my numbers. Yeah. Intermountain Medical 
14 Clinic. 
15 Q. And who is your physician there? 
16 A. Bill Sabel is what his name is, I guess. 
17 Q. Do you know how to spell that? 
18 A. I don't. I don't know if it's Sabel or Sabel 
19 or how he pronounces it. 
20 Q. And what does he see you for? 
21 A. I'm having him handle everything now, because 
22 wanted just one doctor. 
23 Q. And when you say "everything" -- so what does 
24 he handle for you? 
25 A. He -- like the diabetes the thvroid. oain 
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1 medication. I think that's about it. 
2 Q. And how long have you been going to him? 
3 A. I just went to him a couple of weeks ago. 
4 Q. And why the change to him? 
5 A. Because I do not like the doctors at -- up here 
6 out of the hospital and the nursing home. It's a group 
7 of doctors. 
8 Q. What group are they, just so I know? 
9 I may have their name, too. 
lOA. Idaho -- let's see -- Pocatello Regional -- I 
11 can't remember what it is, but they all work for 
12 Dr. Cree. 
13 Q. Is it C-R-E-E? 
14 A. Uh-huh. 
15 Q. SO if I find his clinic, that's who it is? 
16 A. Yeah. It's the clinic up there. But they 
17 handle anybody that comes in that hospital, you know. 
18 If you don't have a doctor, guess what, you get those 
19 guys. You don't have a choice. 
20 Q. Who were you seeing there? 
21 A. I was seeing Dr. Zimmerman. Dr. Ryan 
22 Zimmerman. 
23 Q. And did you like Dr. Zimmerman? 
24 A. I did. I liked Dr. Zimmerman. He was nice. 
25 Q. And what was he treating you for? 
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1 A. He was doing everything. You know, he was 1 
2 doing like the -- when I had him, he was doing like 2 
3 thyroid and all of that, pain medication. 3 
4 Q. I assume the diabetes, thyroid, pain meds? 4 
5 A. Yeah. All of the meds like that. And they 5 
6 would order like the blood tests, you know, every three 6 
7 months or something, see how everything was doing. No~,7 
8 Bill on this -- the one -- Bill Sabel, he is not a 8 
9 doctor. He is a physician's assistant, so he works 9 
10 under -- I think it's Dr. Thayne and Dr. Mickelsen. 10 
11 Q. But you've liked him so far? 11 
12 A. Huh? 12 
13 Q. You've liked him so far? 13 
14 A. Yeah. I really like him. He spent 14 years in 14 
15 cardiology, so the guy's real smart. He's really nice. 15 
16 It's not: Well, this is what you're going to do, and if 16 
1 7 you don't, you're going to die. 17 
18 It's like: Okay. What do you want to do? How 18 
19 would you like to treat this? Well, let's look at it. 19 
20 Yeah. So he's really, really good. I really liked him. 20 
21 Q. Any other medical provider you go to right now 21 
22 currently? 22 
23 A. No. 1-- 23 
24 Q. Obviously you have Access Health that comes in? 24 







Q. None of those things? 
A. No. 
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Q. SO as I understand it then, Dr. Bill Sabel is 
handling everything for you right now, from the 
standpoint of your diabetes, thyroid, pain medications, 
general aches and pains, those types of things? 
A. Yes. Uh-huh. 
Q. And then you also are seeing Dr. Selznick, and 
he is an orthopedic surgeon? 
A. He's an orthopedic surgeon. 
Q. Who is apparently going to do some surgery on 
your right hip? 
A. Yes, he is. 
Q. And other than those two currently, are you 
seeing any other providers other than Access Health? 
A. Dr. Baker that just came in today. 
Q. And what is Dr. Baker doing for you? 
A. Dr. Baker is watching a little hole on this hip 
that was operated on. 
Q. The right hip? 
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1 She was handling my thyroid, but I just wanted 1 A. Yeah. Because it opened up a little bit the 
2 everything to one doctor, so I took it over to this new 
3 one. 
4 Q. Do you remember where Dr. Babbitt was out of? 
5 A. She's out of -- right behind the hospital. She 
6 has her offices in there. 
7 Q. Anyone else? 
8 A. I don't -- well, there's Dr. Selznick, the one 
9 that's going to do the surgery on this hip -- the left 
10 hip. 
11. Q. And he's up in Blackfoot? 
12 A. He's in Blackfoot. And he's going to have me 
13 see an internist before surgery. 
14 Q. Who is the internist? 
15 A. I wrote his name down here. Dr. Rosin, 
16 R-O-S-I-N. 
17 Q. And is he in Pocatello? 
18 A. No. He is in Blackfoot. 
19 Q. Anyone else that you're going to? 
20 A. That's it. I don't believe there's anybody 
21 else. 
22 Q. Now, do you go to an OB-GYN at all? 
23 A. No. 
24 Q. Do you have an annual pap smear done by 
25 anybody? 
2 other day and started bleeding, so we had to call him in 
3 to make sure that's closed, because the surgery's 
4 scheduled for the 25th of March. 
5 MR. LARSEN: And just so the record is clear, is 
6 your surgery on the 25th of March on the right or the 
7 left? 
8 THE WITNESS: The left. 
9 MS. DUKE: Left. Okay. Earlier it was right. 
10 MR LARSEN: You earlier said right, so I wanted to 
11 make sure that was correct. 
12 Q. (BY MS. DUKE) So left? 
1.3 A. Yeab. He will do the left hip. He will just 
14 remove it and do a girdle back on it. 
15 Q. And that was something that had been proposed 
16 in April of '07 to you as well; correct? 
17 A. Yes. 
18 Q. But they wanted to get the wounds resolved? 
19 A. Yes. 
20 Q. And you understand that that surgery is being 
21 done because of the fall that you had at Ridley's? 
22 A. Yes. 
23 Q. Now, did you have surgery on your right hip, 
24 too? 
25 A. Yes. 
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1 Q. And that was in '08; right? 
2 A. Yes. 
3 Q. And was that as a result of the fall at 
4 Ridley's, too? 
5 A. Yes. 
6 Q. And how about your right knee; have you had 
7 surgery on that? 
8 A. Yes. 
9 Q. And was that as a result of the fall at 
10 Ridley's? 
11 A. I think it played a part in it probably. You 
12 know, you'd have to see the doctor's records to see what 
13 they would say. 
14 Q. Do you have an understanding as to why you had 
15 that right knee surgery? 
16 A. Because my knee wouldn't bend very far. 
17 Q. That's fair. 
18 Now, have you had left knee surgery? 
19 A. No. They wanted to do it, but they can't, 
20 because the knee will not bend far enough to allow a new 
21 knee to be put in. 
22 Q. And do you know why that is? 
23 Have they explained that to you? 
24 A. Probably - I don't know if it's because of the 
25 fall you know, which aggravated everything, too or 
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1 what. You'll have to see Selznick's reports. 
2 Q. And Selznick is who performed your right hip 
3 surgery, your right knee surgery --
4 A. No. That was a doctor out of Salt Lake that 
5 did that. 
6 Q. Okay. And who was that? I forget his name. 
7 A. Okay. It's a good thing I have this little 
8 green book. 
9 Q. Oh, I'm sure I have it in here, too. It was 
10 kind of in the spring of '08, wasn't it? 
11 A. Yeah. They cut the leg off in April, did the 
12 hip, I think, in June -- June or July, and then I went 
13 home. Dr. Momberger did it out of Salt Lake. 
14 Q. Sorry. What's his name? 
15 A. Momberger. 
16 Q. Like mom and burger? 
17 A. M-O-M-B-U-R-G-E-R (sic). 
18 Q. And he did your--
19 A. He did the right hip and the right knee. 
20 Q. And the right knee. Okay. 
21 A. Yes. 
22 Q. Now, why aren't you going back to him for your 
23 left hip? 
24 A. I don't want to go back to Salt Lake. It's too 
25 far to travel, and I think Dr. Selznick is a better 
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1 doctor. 
2 Q. Any other surgeries planned at this time, other 
3 than your--
4 A. I hope not. 
5 Q. -- left hip? 
6 A. Hopefully the left hip. That's as far as -- I 
7 think that's it, unless somebody pushes me out of bed. 
8 Q. Well, hopefully that doesn't happen. 
9 A. Hopefully, no. 
10 Q. It's all Reed's fault if it does. 
11 A. Yeah. 
12 MR. LARSEN: I'll take blame. 
13 THE WITNESS: You've got broad shoulders. Youca 
14 do that. 
15 Q. (BY MS. DUKE) From the standpoint of medicin 
16 that you're on currently, what medicines are you on? 
17 A. I'm on Hydrocodone. 
18 Q. Ana let's -- with each of them, let's just talk 
19 about how many times a day and how much. 
20 A. Okay. And how much we're taking. Okay. 
21 Because we don't take a lot of medicine. We just don't. 
22 We're only doing this because we're in pain. 
23 Q. I understand. 
24 A. So it's the Hydrocodone. I think it's the 325. 
25 And I take them twice a day. Once in a while, if I'm up 
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1 in the Wheelchair, then I'll take one at noon. 
2 Q. And where is the pain that you're having that 
3 you're treating? 
4 A. This whole hip area. 
5 Q. The left hip? 
6 A. Yes. And we have a Fentanyl patch. 
7 Q. For pain? 
8 A. Every three days. And it's the lowest dose. 
9 It's 12. 
10 Q. 12. And it's replaced every three days? 
~ 11 A. Yes. 12 Q. And that's for your pain? 
13 A. Yes. 
t. 
14 Q. And again, pain in the left hip? 
15 A. Yeah. The pain in the left hip, and then it 
16 keeps the phantom pains away from having the leg cut 
17 off. 
18 Q. Does it work? 
19 A. Yes. It helps a lot. I mean, it doesn't stop 
20 it all, but, yeah, it does help a lot. 
21 Q. And then the Hydrocodone is kind of for 
22 breakthrough pain? 
23 A. Yes. 
24 Q. And once you take the Hydrocodone, does that 
25 basically take you out of pain? 
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1 A. It does, unless somebody moves me. Then if 1 Q. Do you understand that Pseudomonas and MRSA ar ~ 
2 they move me, then watch out, here comes the pain. 2 different infections? ~ 
3 Because those parts are broken apart, and they're 3 A. Yes, I do. 
4 shifting in there. It feels like it's going to come out 4 Q. And have you done research on Pseudomonas? 
5 the side of your hip or out your butt. You can just 5 A. I couldn't realIy find much on it, so all I 
6 feel those things moving in there. Yeah. 6 know is basically what the doctors have told me, you 
7 Q. AlI right. 7 know. 
8 A. And then we have amoxicillin, which is an 8 Q. And what have they told you? 
9 antibiotic, 500 milligrams three times a day. 9 A. You know, they said it's worse than MRSA. It 
10 Q. Let me back up real quick. I should have added 10 attacks your lungs, and so, you know, we -- they had to 
11 this, too. 11 go in and take this hip out, all of it, and put spacers 
12 Who prescribed the Hydrocodone? 12 in--
13 A. Zimmerman was, but now I think it's the other 13 Q. The right hip? 
14 guy, because I just got them all filled. 14 A. - and let me lay for six weeks to clear that 
15 Q. Sabel now? 15 up, and gave me antibiotics through intravenous. 
16 A. Sabel probably will fill them now. 16 Q. And it's the right hip you were referencing? 
17 
18 
Q. And then the Fentanyl patch? 17 A. Yes. 
A. Same guy. 18 Q. Any other medications? 
19 
20 
Q. Zimmerman and then Sabel? 19 A. He's got me - Dr. Baker has got me on a little 
A. And the antibiotic -- I think I'm going to have 20 tube of antibiotic. It's called -- it starts with an 
21 him handle that, too, but Dr. Baker has been refilling 21 "M." 
22 that one. 22 Q. Oh, that's a topical? 
23 Q. Now, how long have you been on the Hydrocodon '2!3 A. Yeah. That we keep on the scar over here so 
24 A. Oh my gosh. Quite a few years on that. 24 that it doesn't get infection. 
25 Q. Since the fall at Ridley's? 25 Q. On the hip? 
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1 A. Yeah. Ifnot even before, you know. 
2 Q. How about the Fentanyl patch? 
3 A. They put me on that in the hospital when I 
4 first went in. 
5 Q. Which one? 
6 A. This hospital up here in Pocatello, Portneuf. 
7 Q. SO in August of'07? 
8 A. '07, yes, put me on that one. 
9 Q. Have your dosages changed? 
lOA. No. They've stayed the same -- well, the 
11 Fentanyl patch was -- during the surgeries and that they 
12 had it up pretty high. And then I said, "I don't want 
13 to keep this stuff in my system. Can you take me off? 
14 And Dr. Zimmerman says, "I don't want to take 
15 you off of it with a surgery coming up. Let's just drop 
16 it down to 12, and then if they need to increase it in 
17 the operating room, they can." He says, "And then we'll 
18 try to wean you off ofit once you come out." 
19 Q. And then the amoxicillin, how long have you 
20 been on that? 
21 A. They put me on the amoxicillin June of last 
22 year, I believe. 
23 Q. And what is that for, as you understand it? 
24 A. That's to keep the infections, the MRSA and the 
25 Pseudomonas, from getting out and getting me again. 
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1 A. On the right hip, yes. 
2 Q. And how long have you been using that? 
3 A. He's had me on that since June. 
4 Q. And_that's Dr. Baker? 
5 A. Yes. 
6 Q. Any others? 
7 A. Let me see here. The insulin. They've got me 
8 onLANTUS. 
9 Q. What's that for? 
lOA. LANTUS is an insulin. It kind of fills in for 







Q. Is that Dr. Zimmerman and now Dr. Sabel? 
A. Yes. 
Q. And same with the insulin? 
A. The insulin is NovoLog. 
Q. Any others? 
A. I don't think so. Most all of these are herbal 
18 and vitamins over here. 
19 Q. And I'm going to get to those, too. Let's 
20 stick with prescriptions. 
21 A. I think that's it for pain. You know, I don't 
22 take a lot of drugs. I just -- I don't like drugs in my 
23 body. I think that's it. If I come up with anymore, 
24 I'll tell Reed and then he can let you know. 
25 Q. What pharmacy do you use? 
27 (Pages 102 to 105) 
Associated Reporting Inc. 
208.343.4004 
964 d0521e69-51e7 -4460-b809-070de4139183 




















































A. I use Maag's. 
Q. Not being from here, how do I spell that? 
A. M-A-A-G-S. 
Q. Is that the one you use for all of your 
prescriptions? 
A. Yes, I do. 
Q. Have you been using that for years? 
A. I started using them -- I believe it was last 
year. Before that I was doing Walgreens. 
Q. And what Walgreens? 
A. In -- sometimes Pocatello, sometimes Chubbuck. 
Q. Any other pharmacies? 
A. No. 
Q. Now let's talk about the naturopathic 
medicines. 
What supplements, you know --
A. Okay. I take a vitamin --
Q. -- herbal, medical treatment that you're doing? 
A. Okay. I take a vitamin tablet. It's called 
Alive, and it has tons of really good stuff in it. 
Q. I was going to say, that's a good name. 
A. Yeah. It keeps you alive. 
Q. SO it's called Alive? 
A. Vh-huh. 
Q. Do you know what the dosage is? 
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A. Oh, I don't, because I don't have it -- I mean, 
I've got - it's over here. I've got all of the things 
in a big box over here. 
Q. Like once a day? 
A. Once a day. 
Q. And where do you get that? 
A. I order it from Vitacost on the internet. 
Q. And is it like Alive super, or is it just 
Alive? 
A. No. It's just Alive, you know. No iron. 
Q. What other medicines? 
A. Gosh, there's only a million. Okay. We take 
Ginger. Ginger root. 
Q. And what do you take that for? 
A. It's good for your intestines and heartburn, or 
anything -- if you get heartburn. It's good for 
circulation, so I use that one for that. 
Q. Okay. 
A. I take two a day. 
Q. And do you know the milligrams? 
A. 540. 
Q. All right. 
A. And then we take calcium. 
Q. What are the milligrams on that? 




















































have it written on this. I just have it in this little 
box. I imagine 1,000 milligrams each time. Then we 
have Nattokinase. 
Q. What is that for? 
A. Okay. This keeps your blood -- this works like 
Warfarin. It's totaIly natural. The Japanese use it in 
Japan constantly. It's N-A-T-T-O-K-I-N-A-S-E. And 
let's see what the milligram is on this one. I only 
take this once a day. Okay. That's 3000 FU. Then we 
take fish oil, Omega-3. And they're 1,000 milligrams, 
and I take two a day. 
Ob, did we get the thyroid medication down. 
Q. Oh, no. Which one is that? 
A. This is called Synthroid, and it's O. -- well 
let's see. He's got me on 300 a day. 
MR. LARSEN: 300 milligrams? 
THE WITNESS: I don't know if it's 300 milligrams. 
I just take them -- he just gives me samp les, and I dump 
them in here. But I take 300 a day once a day. 
Q. (BY MS. DUKE) For your thyroid? 
A. Thyroid, yeah. 
Q. And "he" being Dr. Zimmerman and now Dr. Sab( '? 
A. Vh-huh. Right. Yeah. And Dr. Babbitt was 
handling it --
Q. That's right. 
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A. -- but I just didn't want a bunch of doctors, 
you know. And she said I was too complicated and had 
too many things wrong. She didn't want to go to the 
hospital and see me, so all she would handle was my 
thyroid. 
Then we take Colloidal Silver. 
Q. What one is that one? 
A. C-O-L-L-I-D-A-L -- C-O-L-L-O-I-D-A-L Silver. :~ 
Q. AIl right. 
A. This is a liquid. And what Colloidal Silver 
does is it kills all of the bad bacteria in your body 
but it doesn't hurt the good. And this is what they put 
in your drinking water, by the way, so that you don't 
get germs and diseases. So I drink probably an ounce or 
so a day of that. 
And then I take -- I'll have to open up one of 
my little pill things and tell you what I take. See, I 
take all of those every morning. We got fish oil, we 
got Ginger, we got Alive -- cinnamon. 
Q. What is the cinnamon for? 
A. Cinnamon is for blood sugar control. 
Q. How much of that do you take? 
A. Probably 500 milligrams to 1000 a day. I take 
Vitamin C extra. 
Q. Just kind of as an immune support? 
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1 A. Uh-huh, an immune support. 
2 Q. Do you know what the milligram is on that? 
3 A. Probably 5 -- what did I say? 500 probably on 
4 that one. Because I get it in my vitamins, too, but I 
5 take this one at night. Then we have probiotics that we 
6 take. 
7 Q. And what is that for? 
8 A. That keeps your intestinal tract working good 
9 so you have no problems with your intestinal tract. So 
10 we take that twice a day. And there's like 10,000 
11 billion little things in there that takes care of your 
12 intestinal tract. 
13 What else? Vitamin D, 2,000 milligrams a day. 
14 If you will take that, you will never catch the cold or 
15 the flu or get cancer. 
16 Q. Good to know. 
1 7 A. Yeah. Good stuff. Let's see what else am I 
18 taking? Zinc. 50 milligrams of Zinc a day. 
19 Q. And what is that for? 
20 A. You take the Zinc to protect your immune 
21 system. And then I take -- let's see. What's the name 
22 of that one? Gosh. I can't think of it. Anyway, if 
23 you take the D and the Zinc and this other one, it 
24 builds a totally complete immune system so you never ge 
25 sick. I have all of m friends on it. The Ire all 
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1 healthy. Nobody got the flu this year, nobody had the 
2 flu shot. Good stuff. Epicor. 
3 Q. Epicor? 
4 A. E-P-I-C-O-R. 
5 Q. And what is that for? 
6 A. Epicor, that builds the immune system so you 
7 don't get sick. I think that's probably it. 
8 Q. I asked earlier, with respect to any future 
9 surgeries, other than your hip surgery that you have 
10 coming up, what about any future medical care and 
11 treatment that you understand you may need in the 
12 future? 
13 What do you understand in that way? 
14 A. That I may need in the future? Like for 
15 medical care? 
16 Q. Yes. 
17 A. I probably will need like physical therapy. 
18 Q. Related to? 
19 A. Related to strengthening your muscles, keeping 
2 0 them strong. 
21 Q. Are you doing physical therapy right now? 
2 2 A. Yes. I have it twice a week. 
23 Q. Through Access? 
24 A. Yes. Joni Vaughn does it. 
25 Q. And what's your understanding of what that's 
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1 for, though, of why you're having the physical therapy? 
2 Is it for your hips? 
3 A. Yeah. Because if you don't move, then you're 
4 going to stiffen up and nothing will work. So you have 
5 to move and be bendable and try to do what we can, you 
6 know. So the physical therapy is, you know, very 
7 important to have. 
8 Q. Anything else? 
9 A. Can you think of anything else prior that we 
10 might need? 
11 MR. LARSEN: No. 
12 MS. DUKE: No tag teaming. 
13 MR. LARSEN: And I don't get to testify either, so 
14 you're doing fine. 
15 THE WITNESS: I'm doing good. Okay. I don't kno 
16 unless they have to cut my leg off more or something. I 
17 don't know. 
18 Q. (BY MS. DUKE) But have they talked to you 
19 about that at all, that that's actually a likely thing 
20 that's going to happen? 
21 A. It depends on where that Pseudomonas and MRS 
22 wants to land. You never know. 
23 Q. I understand that, but has anybody told you 
24 that you have a likelihood of having to have further 
25 am utation? 
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1 A. They have said that, you know, sometimes if 
2 they put a prosthesis on, you can have a lot of 
3 problems, you know, with stuff like that. But they 
4 don't know at this point if a prosthesis would ever work 
5 ornot. 
6 Q. I was just going to ask you: Are you looking 
7 into a prosthesis? 
8 A. Not at this point we're not, because you really 
9 can't walk a lot when you take out the hip, you know. 
10 But he said maybe something would come up that could 
11 help balance me, you know. He said we just don't know 
12 at this point. 
13 Q. Do you have any goals as to whether you want to 
14 walk again? 
15 A. I would like to walk again. Yes, I would. 
16 Q. And are you working toward that goal right now? 
17 A. Yes. 
18 Q. And what are you doing to work toward that? 
19 A. We're doing the physical therapy, 
20 strengthening, you know, the shoulder so that I can 
21 transfer, strengthening -- trying to strengthen the leg. 
22 Q. Which leg? 
23 A. This leg here. 
24 Q. The right leg? 
25 A. Uh-huh. They will be taking x-rays on both 
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1 hips next month, because they're not sure what conditio 1 A. Yeah. The right hip and seeing how that works. 
2 the bones are in now where I've had to lay for this 2 And so --
3 
4 
long. So Selznick wants those taken. 3 MR. LARSEN: And we're still talking left hip. 
Q. Why did you need to have the original hip 4 MS. DUKE: Right. Not -- you're right. Left hip, 
5 
6 
replacements, you know, back -- 5 not right hip. Sorry about that. 
A. Oh, way back when? 6 THE WITNESS: So I have no idea, really, what kind 
7 
8 
Q. Yeah. 7 of medical care I will need. 
A. You know, they never could figure that one out. 8 MS. DUKE: Everybody doing okay still? 
9 They just opened it up, and there was nothing there. 9 THE WITNESS: How much more do you have to go? 
10 They don't know if an infection came in and got it or a 10 MS. DUKE: Well, I have plenty. I mean, obviously 
11 virus or if it just wore out and deteriorated. They 11 we're going to talk about --
12 said they couldn't figure out why, as young as I was, 12 THE WITNESS: Why don't we take a lunch break. 
13 that those hips went like that. 13 MS. DUKE: Sure. That sounds good. 
14 
15 
Q. Same for the knees? 14 (Lunch break taken from 12:42 p.m. to 1:46 p.m.) 
A. Well, I never had any trouble with the knees 15 Q. (BY MS. DUKE) Well, let's -- now that we're 
16 and that. I could walk fine with the knees. It was 16 back from lunch -- turn to your admission to Portneuf 
17 just after having the hip surgery, learning how to bend 17 and then ultimately to my client's facility. 
18 and that. And they wouldn't let you get down on them, 18 A. Okay. 
19 you know, to keep them really flexible, so you learned 19 Q. Tell me, and we've already talked about this 
20 how to walk a little stiff legged with them. 20 somewhat --
21 Q . Was it all of the sudden that your 21 A. Right. 
22 knees started -- or your hips started bugging you that 22 Q. -- but why were you admitted to Portneuf in 
23 resulted in you having the first surgeries on them, or 23 August of2007? 
24 did it progress? 24 A. I was admitted because ofthe sores on the left 
25 A. It kind of iust kind of came on. I would J2;et 25 leg, and I could not walk. 
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1 some pain in there and, you know -- and then I just 1 
2 thought, oh, well, maybe I just dislocated if from, you 2 
3 know, doing, you know, work and that, because I loved to 3 
4 work in my yard a lot and landscape. 4 
5 And so then it would get to where it would 5 
6 really start hurting, you know. And I just kept putting 6 
7 it off, and putting it off. And finally I thought, 7 
8 well, I'll just -- I'll walk with a cane. That's what 8 
9 I'll do. I'll take the pressure off. 9 
10 So I walked with a cane. And then my mother 10 
11 talked me into going to the doctor. And I went in, and 11 
12 he checked them, and he said, "This is bone on bone. 12 
13 It's got to come out." So they did one, and then six 13 
14 weeks later did the other one. 14 
15 MR. LARSEN: And when you said, "he said," what 15 
16 doctor were you referring to? 16 
17 THE WITNESS: Dr. Mott did them, and he passed away 17 
18 years ago. 18 
19 Q. (BY MS. DUKE) Any other future medical care 19 
20 that you're aware of needing? 20 
21 A. Well, I don't know. I'll probably always have 21 
22 to have some medical care. I'm not sure what all I will 22 
23 need until, you know, everything is done and that, and 23 
24 then we can, you know -- 24 
25 Q. "Everything," meaning your right hip surgery? 25 
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Q. And who was your primary physician at that 
point? 
A. It was the doctors up there at Health West. 
Is -- and I think that was a different doctor at that 
time. They keep changing doctors up there. So ... 
Q. And then ultimately you were admitted to the 
Pocatello Care Center? 
A. Yes. 
Q. How was it that you became admitted to that 
facility? 
A. When they looked at the sores on the leg --
they had me in the emergency room, and they tested to 
makesure1hat I didn't have MRSA, and I did not. There 
was a little bit of bacteria, but it was not MRSA nor 
Pseudomonas. It was just like a little normal little 
thing. 
So they wanted to admit me and clear it up. 
And I said, "Well, okay," you know. So then they 
admitted me to your facility. 
Q. Did you know anything about the facility prior 
to being admitted? 
A. I worked there years ago. 
Q. Okay. When did you work there? 
A. Oh, probably about 1965. Something like that. 
Q. A long time ago? 
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1 A. Uh-huh. 
2 Q. And what were you doing there? 
3 A. I was an aide. It was a nursing home then. My 
4 mother worked there. She was a cook. 
5 Q. Other than that experience, any other knowledge 
6 of the place before? 
7 A. No. Just that, you know, it was a nursing 
8 home. 
9 Q. Did you agree that you needed to be somewhere 
10 where you could have full-time care during that time 
11 period? 
12 A. Yes. 
13 Q. Now, do you recall what unit or floor you were 
14 on -- what it was called, the hallway at the --
15 A. At the rehab place? 
16 Q. Yeah. 
1 7 A. No. Because they really don't have floors 
18 there. It's all like one level. They just have 
19 hallways and rooms numbered, so it's not an up and dowr 
2 0 and I'm not sure where I was. 
21 Q. Did you have a roommate? 
22 A. No. I had private rooms, which was great. 
23 Q. Do you know why you had a private room? 
24 A. No. They just put me in one. 
25 Q. And what was your initial impression of the 
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1 '07 into December of'07? 
2 A. Uh-huh, until December. Yeah. The first part 
3 of December I came home. 
4 Q. During that time period of August to December, 
5 did you ever leave the facility? 
6 A. Only to go see Dr. Baker. And I had requested 
7 to see him because the sores were just not healing. 
8 Q. Was that only once that you saw him? 
9 A. I think they took me there two or three times. 
10 Q. Is that separate from the wound care clinic? 
11 A. Well, he has a wound care clinic. 
12 Q. SO when you're saying that you would go see 
13 Dr. Baker, that was to go to the wound care clinic as 
14 well? 
15 A. Yes. To go to the wound care. 
16 Q. Now, what about to get your hair done, dental 
1 7 work, anything like that? 
18 A. I think twice I went to - two or three times 
19 just to have them shampoo my hair, you know, because 
20 didn't leave my room. Very, very seldom, because I 
21 didn't want to get any germs out of that place, but 
22 evidently that didn't work. 
23 Q. Where would you go to have your hair done? 
24 A. Right there at the facility. 
25 Q. What about the dentist? An~ing like that? 
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1 rehab facility? 1 A. I had to go to a dentist -- I think it was once 
2 A. Of the rehab. Do you really want to know? 2 or twice. 
3 Q. Yes. 3 Q. Was that outside the facility? Fl 
4 A. It was filthy, it stunk terribly, and the food 4 A. Yes. 
5 was lousy. 5 Q. Do you know when that was? 
6 Q. Any other initial impressions that you had? 6 A. I don't. 
7 A. Not right off the bat. 7 Q. Who was the dentist? 
8 Q. Why did you stay there if you felt that it was 8 A. I can't remember his name, but it's called 
9 filthy and it stunk? 9 Smile By Design -- I think is what it's called. 
lOA. Because I didn't know what else to do. 10 Q. And what was your reason for having to go? 
11 Q. Did you talk -- 11 A. One of my caps came off, and they had to stick 
12 A. The doctors were pretty well running the show, 12 it back on. 
13 you know. 13 Q. SO other than going to Dr. Baker and the wound 
14 Did I talk about it? 14 care clinic, and then going to the dentist once or 
15 Q. Did you talk to anybody about moving facilities 15 twice, did you leave the facility at any other time 
16 at that point when you initially got there? 16 during that time period? 
17 A. No. Not to move facilities, you know. No. 17 A. Well, if you count going over to the hospital. 
18 But I did talk to administration about all of the 18 Q. How many times did you do that? 
19 conditions that were going on there, many times. 19 A. That was around probably the end of November. 
20 Q. Right when you started -- 20 I went over to the little gift shop over there. 
21 A. Yes. 21 Q. Just once? 
22 Q. -- there? 22 A. I think it was just once, maybe twice. 
23 And we'll get to those and chat about those. 23 Q. And when do you think that was? 
24 A. Okay. 24 A. Probably aboutthe end of December. 
25 Q. Now, you were there from kind oflate August of 25 Q. December or November? 
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1 A. December. Yeah. It was right -- because I had 
2 her pick up some things for me for Christmas there. 
3 Q. How about the Smile By Design, when do you 
4 think you went there? 
5 A. I have no idea when I went in there. It -- I 
6 don't know. 
7 Q. And then Dr. Baker, you're not quite sure of 
8 the exact timing? 
9 A. No. Because it was -- I asked to go in and see 
10 Dr. Baker. I had been asking almost since I entered 
11 that place: "Get Dr. Baker in here, you know. He's a 
12 wound specialist. He knows the best. 
13 "Oh, we're doing fine. It's looking good. 
14 We're taking care of it." And I -- you know, I could 
15 see when they would bandage it that it wasn't getting 
16 hardly any better. And I just kept saying, "Please get 
1 7 me to Dr. Baker." 
18 So finally in November they called and got me 
19 in to Dr. Baker. And so I went in to him, and he 
2 0 cultured it, and he did a biopsy on it. He said, "Did 
21 they not do a biopsy over there in the hospital or 
22 anything?" 
23 And I said, "No." And so that's when he found 
24 out that I had the rheumatoid arthritis gene. And he 
25 said "You've ot MRSA." 
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1 And my answer was, "What in the hell is MRSA?" 
2 So then he explained to me what it was, you know. And 
3 so I think I had to go over one other time. 
4 Q. Before you go to that, did he explain how he 
5 thought you got it? 
6 A. He said, "You can get it in any facilities like 
7 that, you know." 
8 I said, "I've never even heard of the stuff." 
9 Q. Now, is it your testimony he never visited you 
10 once over at the rehab center -- that he never came and 
11 visited you in the room? 
12 A. You know, I don't know if he came in or not. 
13 He ordered some stuff that he wanted done, but I don't 
14 know if he came in or not. 
15 Q. Do you know ifhe was following your care in 
16 August, September, and October of2007? 
17 A. No, he wasn't. Just from November, December 
18 on. 
19 Q. What I mean is: Do you know if he was actually 
20 calling the center to see how you were doing? 
21 He was ordering things, so would you presume he 
22 was following you? 
23 A. Yeah. Yeah. Because like I said, I never saw 
24 him until November. I think it was about the middle of 
25 November. 
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1 -Q. SO you don't recall him seeing you at the 
2 facility? 
3 A. Like I said, I don't think he did. I think I 
4 had to go to him, and they took me over. And then when 
5 I came home, he started coming here. 
6 Q. Who is Dr. Hoff? 
7 A. Dr. Who? 
8 Q. Hoff? Do you know a Dr. Hoff or a Dr. Routson? 
9 A. Dr. Robinson? 
10 Q. Routson, R-O-U-T-S-O-N? 
11 A. Must be some of their doctors up there. They 
12 had so many doctors coming and going in that place that 
13 it's unreal. 
14 Q. SO as I understand it from your testimony--
IS well, anywhere else that you can think that you went 
16 outside of the --
I 7 A. The facility. 
18 Q. -- rehab center? Yeah. 
19 A. That was it. 
20 Q. Family didn't come and -- I mean, you didn't go 
21 out for dinner? 
22 A. No. 
23 Q. Or lunch or anything like that? 
24 A. No. Because nobody had any way of transporting 
25 me. The onl wa the could trans ort me is to ut me 
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1 in the facility's bus and take me to the wound care and 
2 to the dentist. 
3 Q. And that's how you would get to those places? 
4 A. Uh-huh. 
5 Q. Now, as I understand from your earlier 
6 testimony, it sounds like you principally just stayed in 
7 the room; is that fair? 
8 A. ~uh. Except for like if they do physical 
9 therapy. 
10 Q. And where would you go for physical therapy? 
11 A. Right here in your center. 
12 Q. At the center; right? 
13 A. Yeah. 
14 Q. You'd go to the therapy room? 
15 A. Yeah. 
16 Q. And were you doing frequent physical therapy 
17 there? 
18 A. Uh-huh. 
19 MR LARSEN: Yes? 
20 Q. (BY MS. DUKE) Yes? 
21 A. Yes, I was doing physical therapy there. 
22 Q. Frequently? 
23 A. Yes. 
24 Q. Were you doing occupational therapy as well? 
25 A. Yes. 
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Q. Any speech therapy? 
A. No. 
Q. When you would have the occupational therapy, 
would that also be outside of your room and into kind 0 
a general area? 
A. A lot of times they did the occupational one in 
my room. 
Q. But the physical therapy would be done in the 
kind of main room? 
A. Yes. 
Q. The therapy room? 
A. Yes. 
Q. And did you like your physical therapist there? 
A. Yeah, I did. 
Q. Do you remember his or her name? 
A. Oh, gosh. I can't remember what his name was. 
He was really nice. 
Q. Any complaints about the physical therapy or 
the conditions of the room or anything like that? 
A. No. No, that was -- that was fine. 
Q. What about meals? Where would you eat your 
meals? 
A. Always in my room. 
Q. Did you ever once eat in the main area, the 
dining area? 
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A. Eew, no. 
Q. Not once? 
A. Not once. No. 
Q. Why? 
A. Because I didn't want to be exposed to people 
with germs. 
Q. And then you went to the hair facility there? 
A. Yes. 
Q. The salon a couple of times? 
A. Yes. 
Q. Or how many times, do you think? 
A. I think maybe two times. Two or three. I went 
in and just had her trim my hair. 
Q. Do you remember when that was? 
A. Oh, gosh. Probably -- I don't know, September. 
Because I didn't know they had a facility there until I 
had been in there for a little while. Then I asked 
them, and they said, "Yeah, we've got one." 
Q. Any complaints about the salon? 
A. The salon was very clean. 
Q. Now, your room, was your room clean? 
A. No. 
Q. Throughout your entire stay? 
A. Correct. 




















































A. Well, they have carpet like on the walls, so 
you get the smell of urine and all of that stuff in 
there. The windows were filthy, hadn't been washed in 
months and months and months. The bathroom had mold 
growing in it. It had a leaky pipe under the sink. It 
was dripping into a bucket. They never did ever fix it. 
They didn't like do the floor very well; like, 
you know, dust mopping it or mopping it, and they didn't 
dust it very often. We always brought in room 
fresheners, Febreze, to spray so that people could stand 
the smell in there. There was poop on the bed. It had 
been there for weeks. There was poop in the sink. 
What else? That should about cover it. 
Q. Anything else you can think of with respect to 
the room? 
A. I can't think of anything else right now. 
Q. The poop on the bed and the poop in the sink, 
did that stay your entire time? 
A. It stayed -- it was on my bed for probably 
three or four weeks, and then I can't remember, one of 
my friends or something -- family went down and said, 
"Hey, you get somebody up here, and you clean that off 
of her bed." The same with the sink. They had to go 
down to the nurse's station and say, "Hey, we're not 
putting up with this. You clean it. II 
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Q. Where was the poop on the sink? 
A. Inside and on the outside. Like when they'd 
emptied the bed pan, you know. And they wouldn't clear: 
the bed pan out very good. It was disgusting. 
Q. Why did you stay? 
A. I didn't know where else to go. 
Q. Well, did you ask anybody where else you could 
go? 
A. Well, most every place we have here is probably 
in the same condition that that one is in, and that's 
what it's at Hillcrest was even worse. I said, "Man, 
there's no way they're putting me in that one." 
Q. Had you stayed at Hillcrest before? 
A. No. But I had my husband in there right before 
he died. 
Q. And you felt that was worse than the facility 
you were in? 
A. Oh, definitely, yeah. And I've had friends 
work there, and, oh, yeah. 
Q. And so as I understand it, you didn't request 
to be moved somewhere else because you didn't think it 
would beoetter? 
A. No, I didn't. I just wanted to come home. 
Q. Did you have a phone in your room? 
A. Yes, I did. 
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1 Q. And did you have your green book with the phone 
2 numbers, you know, or something like it? 
3 A. Yes, I did. 
4 Q. SO you could have called Dr. Baker at any time, 
5 his office? 
6 A. Yeah, I could have. 
7 Q. You could have called any of your doctors at 
8 any time? 
9 A. Probably. 
10 Q. Did you have wound treatments by staff at the 
11 rehab center? 
12 A. Did I have what? 
13 Q. Wound treatments? 
14 You know you were in for your wounds, were 
15 people taking care ofthose throughout the day? 
16 A. Up here at the hospital? 
17 Q. No. At the rehabilitation center. 
18 A. Yes. 
19 Q. Was somebody changing your dressings--
20 A. Yes--
21 Q. -- and those things? 
22 A. -- they did. 
23 Q. Any complaints about that? 
24 A. Yes. 
25 Q. And what are those complaints? 
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1 A. Those complaints were, number one, they did not 
2 wash their hands when they came into the room. A lot of 
3 them didn't. 
4 Q. All of the time or some of the time? 
5 A. Yeah. It was a regular -- yeah. It was a 
6 regular thing with them. They would not wash their 
7 hands. I would even tell them, "Hey, before you touch 
8 me, for my health and your health, wash your hands, you 
9 know." 
10 Q. Would they wash them then? 
11 A. Sometimes they would, sometimes they wouldn't. 
12 Q. Any other complaints? 
13 A. Yeah. They wouldn't put gloves on to change 
14 the wound. 
15 Q. Ever? 
16 A. Some nurses did; some didn't. And I'd say, 
17 "You better put gloves on, you know. 
18 "Oh, it's okay. It's okay." 
19 I said, "No, it's not okay, because you're 
20 going to either infect me or you're going to get 
21 infected or something. You need to put gloves on. 
22 "Oh, it's too hard to wrap all of that stuff 
23 with gloves on, you know." It was amazing. I thought, 
24 I don't believe that you would jeopardize your life and 




















































it's too hard to put a bandage on. And I would, you 
know, mention it to the nurses. And they'd go, "Oh, 
yeah, it happens all of the time here." 
Q. What percentage of time were people not washing 
their hands? 
A. I would say probably a 60 percent chance that 
they weren't. 
Q. And then what about not gloving up? 
A. Notgloving up? Probably about 60. 
Q. Any other complaints with respect to dressing 
changes? 
A. Sometimes they would leave like the bandages 
and not take the garbage out. 
Q. How often did that happen? 
A. That happened probably, I don't know, maybe 20, 
30 percent of the time. I never could understand that 
one; why you don't take garbage out once you are done 
with it. 
Q. Anything else regarding dressing changes? 
A. Well, you know, not only did they not wash 
their hands, nor glove up, they were touching other 
things in that room, you know, and then coming over and 
working on the wound. 
Q. Give me examples. 
A. Like they would -- oh, I don't know, just--
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they'd go out of the room and come back in, you know, 
and they were supposed to be gloving up and everything, 
especially after the MRSA -- when they found out that it 
was the MRSA. Some did; some didn't, you know. The) ~ 
reach over on the window seal, move things, you know, 
looking for bandages and different things. 
Q. Anything else with respect to the dressing 
changes? 
A. Well, they used scissors every now and then, 
you know, to cut, and I didn't always see them 
sterilizing the scissors like they should have. 
Q. What percentage of the time do you think that 
was? 
A. I'd prob~bly say maybe 10 percent of the time. 
Q. And what percentage of time with them kind of 
going and touching other things while they were in the 
middle of changing your dressing? 
A. I'd say probably about 30 percent. 
Q. Anything else regarding the dressing changes? 
A. I can't think of anything more right now. 
Q. Now, of these percentages we've done, would 
you, every time, tell them: You should wash your hands, 
you should glove up, you shouldn't be touch ing things, 
you should sterilize --
A. Yes. 
~v;,v;:;j;{~<:"'~~" ,'. !f<oWW:!; ~J,;v,mot~~~~ ¥zw,,~ 
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1 Q. -- the scissors, that kind of thing? 
2 A. Yes. 
3 Q. Most of the time, would they then listen and do 
4 it--
5 A. Sometimes they would --
6 Q. -- that way or not? 
7 A. -- but a lot of times they would just go, "Oh, 
8 it's okay." 
9 Q. Do you remember any nurse in particular that 
10 you felt didn't follow what you believed to be proper 
11 hygiene techniques? 
12 Do you remember any of the nurse's names at 
13 all? 
14 A. No, I really don't. 
15 Q. That's probably the easier question to ask then 
16 to break it down. 
1 7 A. Yeah. Because there was so many coming and 
18 going in shifts. 
19 Q. Is there any nurse at all that sticks out in 
20 your mind, or LPN -- so RN, LPN, CNA, anything like 
21 that, one way or another name wise? 
22 A. There was the one nurse that was the wound --
23 she was the wound nurse. She was a little gal, but I 
24 cannot think of her name, but she was very good. 
25 Q. The wound nurse was? 
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1 A. Yeah. She doesn't work up there anymore. She 
2 left right after I left. 
3 Q. Now, did you have any complaints about the 
4 wound nurse or was she appropriate? 
5 A. The wound nurse, basically -- most of them did 
6 real well. It was the others that were changing and 
7 stuff like that. 
8 Q. The dressing changes? 
9 A. Uh-huh. 
10 MR. LARSEN: Yes? 
11 Q. (BY MS. DUKE) Yes? 
12 A. Yes. 
13 Q. As you sit here, can you think of any of the 
14 wound nurses that you felt -- where you can think of an 
15 example where you thought, oh, she didn't wash her 
16 hands, or, oh, she didn't put on her gloves, or is that 
1 7 relegated to the non-wound nurse folks? 
18 A. I basically had, I think, the same wound nurse, 
19 and she was excellent. She made sure that she was --
20 because we had discussed that. She said, "Oh, yes, I'm 
21 very well aware of what goes on up here." 
2 2 Q. And you don't remember her name? 
23 A. And I can't remember her name. 
24 Q. What would she do for you? 
25 What was the wound nurse's job, as you 
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1 perceived it? 
2 A. Her job was to come in, clean the wound, put 
3 the medication on it, and wrap it. And that was her 
4 job. And I had mentioned to her -- you know, talked 
5 with her quite a few times saying, "You know, this 
6 doesn't look like it's getting any better. It looks 
7 like it's getting worse." 
8 She'd go, "Oh, no. No. It just takes time. 
9 It just takes time, you know." 
1 0 And I said, "No. There's something going on 
11 here with this leg, you know," and that, but nobody 
12 would ever run a culture or anything. 
13 Q. Did you ever ask for a culture? 
14 A. Well, I didn't think I needed to. That's their 
15 job. 
16 Q. I understand that. 
17 I'm just asking: Did you ever say, you know, 
18 can you run a culture or a biopsy on this? 
19 A. Well, I did say something about, "Don't you 
20 think we ought to check this out?" 
21 She says, "Well, you know, it's doing okay." 
22 And I says, "I want to see Dr. Baker." 
23 Q. This is to the wound nurse? 
24 A. Yeah. I said, "I want" -- and so she's the one 
25 that got me to him. 
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1 Q. SO you felt she was receptive and responsive? 
2 A. Yeah. She was really good. 
3 Q. Now, the other nurses that you've described 
4 that it sounds like were not, at times, washing hands 
5 and putting on gloves and touching things during the 
6 care, what kind of care were they doing when they were 
7 doing these things --
8 A. By not--
9 Q. -- when they weren't washing up or putting 
10 gloves on. 
11 A. Well, a lot oftimes the bandages would leak on 
12 my leg, so they would have to come in, you know, and 
13 change them when the wound nurse wasn't there. So ther 
14 they would come in and -- and also the CNAs. We had a 
15 lot of trouble with that, you know. 
16 They would pick up the leg and not put gloves 
1 7 on, even after I got MRSA. One came in one night, and 
18 she picked up my leg, and she says, "Oh, we need to 
19 change this." 
2 0 And I says, "Well, then I suggest you put 
21 gloves on." I told her twice. She didn't do it. 
22 Q. And again, during all of this time, you didn't 
23 request to go somewhere else, and you didn't make a call 
24 to Dr. Baker? 
25 A. No, I didn't. I kept asking the nurses to call 
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1 him, saying, "Would you please call Baker and get me an 1 dripping and somebody's not coming along and getting 
2 appointment." 2 this." They said, "This is why it spreads so bad." 
3 Finally in November somebody listened and got 3 Q. SO there was a gentleman across the hallway --
4 
5 
me the appointment with Baker. Because if I would have 4 A. Yes. 
been in to Baker probably -- a lot quicker, I wouldn't 5 Q. -- with MRSA? 
6 have been in this condition today. 6 How long was he there when you were there? 
7 Q. Has any medical professional told you that, or 7 A. He was there probably -- maybe a month and a 
8 is that just your opinion? 8 half, two months. I think he was even there when I left 
9 A. That's my opinion. 9 to come home. 
10 Q. SO we've talked about the physical therapist 10 Q. SO you think he probably came in October or 
11 and physical therapy, we've talked about the salon, 11 November? 
12 we've talked about the dressing changes and the wound 12 A. Somewhere in there, yes. 
13 care nurse and the cleanliness of your room. 13 Q. Anyone else that you knew of in the facility 
14 Anything else from the standpoint of any 14 that had MRSA while you were there? 
15 complaints or concerns you had while you were there at 15 A. No. Not that I knew. I knew they had MRSA up 
16 my client's facility? 16 there, but I didn't know who, you know. 
17 A. Yes. 17 Q. Any idea how many people had MRSA that were ~ 
18 
19 
Q. And what was that? 18 the wound care clinic that you were going to? 
A. And that would be, like when you come into the 19 A. Probably quite a few. 
20 building, you had the urine smell really bad. I mean, 20 And then the aides and that -- and some of the 
21 people would come to my room and go, "Oh my God. Tt ~ 1 nurses -- would go into his room, and they had a big 
22 is horrible." Because I always kept my door shut so 22 sign on there, you know, "Stay out. Contagion here." 
23 germs wouldn't come in and I wouldn't have to smell 23 And they would go in there, and then they would walk 
24 
25 
that. And they said, "Holy Toledo. How can you stand 24 into my room, no gloves on, no nothing, say, "Oh, can Wt 
this? 25 borrow some of your gloves and that?" And so they were: 
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1 I said, "Well, that's why I keep my door closed 1 touching things. And away they would go back into his 
2 and we have all of the sprays in here." 2 room. 
3 And then there was -- right across the hall 3 Q. When you said that he was walking down the 
4 from me there was a man in there that had MRSA. He ha~ 4 hallway -- and I understood you to be saying they should 
5 it. He was a carrier. And he was a huge, huge man. He 5 have been keeping him in his room since he had MRSA; is 
6 must have been 500 pounds. Something like that. 6 that fair? 
7 And they would just wrap his legs, and they 7 A. Yes, that's fair. Yeah. 
8 would take him up and down the hallway walking on his 8 Q. But when you noticed him walking down the 
9 walker and having the wheelchair behind him. Well, 9 hallway, you keep saying that you saw dripping. 
10 number one, a MRSA patient isn't supposed to be out in 10 I mean, were his wounds actually dripping onto 
11 the hallways. 11 the floor? 
12 Q. Where do you have that information? 12 A. That's what I understand from the CNAs and the 
13 A. We saw him. 13 nurses. 
14 Q. No. No. Where do you get the idea that a MRSA 14 Q. Did you see that with your own eyes? 
15 patient needs to be locked away? 15 A. I saw his bandages and that. 
16 A. Well, not locked away, but you -- when you're 16 Q. Right. But the actual dripping of any type of 
1 7 contagious like that, you should not be out there with 17 fluid? 
18 that stuff dripping. 18 A. No. I did not see the actual dripping. 
19 Q. Is that your opinion or have you read that or 19 Q. And other than him, you're not aware of any 
20 has some medical professional told you that? 20 other MRSA patient? 
2 1 A. I have read it. 2 1 A. I heard that there was some up there, but I was 
22 Q. Where have you read that? 22 not aware of who they were. 
23 A. You know, in my research for the MRSA read 23 Q. Who did you hear from that there were others? 
24 that. Even had some of the CNAs and nurses say, "They 24 A. From nurses and aides. 
25 need to keep these people in their room so they're not 25 Q. How about Pseudomonas? Are you aware of anyom 
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else having Pseudomonas? 1 Q. Anyone else you can think of? 
MR. LARSEN: Now or -- 2 A. I was trying to think who else. Let me look in 
MS. DUKE: At the time she was there. 3 my book, and I'll tell you. My little book. I'll run 
THE WITNESS: No. At the time I was there I was no 4 down the names and see who else -- if we're forgetting 
aware. 5 anybody. But they didn't corne all of the time. They 
Q. (BY MS. DUKE) And you knew you had an 6 would just corne here and there. 
infection when you carne to the rehab clinic; correct? 7 Q. And we'll talk about that. 
A. Yeah. It was just a small bacteria. It was 8 A. Yeah. Well, they didn't like corning in there 
9 not MRSA, because they did check for that. 9 because it stunk so bad. 
10 Q. Now, did you have any friends visit when you 10 ,Oh, my little friend, Janna, she would corne and 
11 were there? 11 see me. 
12 A. Yes, I did. 12 Q. What's her last name? 
13 Q. And family? 13 A. Leo. 
14 A. Yes. 14 Q. Like L-E-O? 
15 Q. If you could, list off for me who visited you 15 A. Uh-huh, L-E-O. And I think Laurie Bills came 
16 when you were there? 16 up. 
17 
18 
A. Oh, my daughter-in-law, Barbie. 17 Q. B-E-A-L-S? 
Q. That's Barbie Girard? 18 A. Yean, B-I-L-L-S. My little friend Jay. I 
19 A. Yeah. There was my sister, Barbara, and there 19 think he carne up. 
20 was -- let's see. I tried not to have a lot of people 20 Q. Jay? 
21 corne, because I just, you know, didn't want them getting 21 A. Cunningham. I think that's about all of them 
22 something. 22 that carne up. 
23 Q. How about Karen Morasko? 23 Q. How often did Barbie visit you? 
24 A. Yeah. Karen carne. Oh, let's see. Who else? 24 A. Barbie would corne probably - not every day, 
25 Mannie. Mannie came and saw me. Gary and Julie came 25 but when -- between work, you know. Sometimes a COUI: ;,e 
:; 
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~ 
1 and saw me. 
2 
3 
Q. Who are Gary and Julie? 
A. Friends of mine. 
Q. What's their last name? 4 
5 A. Gary and Julie? Okay. You would ask me, 
6 wouldn't you? 
7 Q. It's okay. When you think of it,just let me 
8 know. 
9 A. Toupe, T-O-U-P-E, I think. Then there was 
10 Kenny and Diane Balls. 
11 Q. And they're just friends? 
12 A. Just friends. Let's see. Who else came by? 









Q. How about Mannie Perez? 
A. Yeah. I gave you her name. 
Q. Oh, did you? Oh, I'm sorry. 
A. Yeah. 
Q. Milt Escobal? 
A. Uh-huh. Milt was there. 
Q. How about Vic Adams, your brother? 
A. Vic. Yeah. Vic and his wife Joan, they would 
22 corne. 
23 Q. How about your son? 
24 A. I don't think he ever came to see me when I was 
25 in there. 
1 of times a week. 
2 Q. Now, are you a huggy person? 
3 Like will people come and hug you and that type 
4 of thing? 
5 A. Well, yeah. 
6 Q. Some people aren't; some people are. 
7 A. Right. Yeah. But they always washed their 
8 hands when they carne in and stuff like that, because 
9 they knew about infections, so they made sure that they 
10 did that. 
11 Q. And did you talk to any of them about your 







Q. All of them? 
A. Probably. 
Q. And did any of them do anything? 
A. No. 
18 Q. Did any of them try to call Dr. Baker on your 
19 behalf? 
20 A. No. 






Q. Your sister, Barbara, how often did she visit? 
A. How often? 
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1 Q. Often, yeah. 1 Q. SO "he knew the conditions up there," meaning 
2 
3 
A. The food was so bad up there, she brought me 2 at the facility? 
dinner every night, because you could not eat it. 3 A. Yeah. Like how dirty it was and everything. 
4 
5 
That's how bad it was. 4 Q. And he did nothing on your behalf to try to get 
Q. SO she visited every day? 5 any changes made or get you moved? 
6 A. Yes. 6 A. No. Because there was nowhere to move me. 
7 Q. That's a good sister. 7 Q. How often would he take pictures? 
8 
9 
A. That's a very good sister. 8 A. Oh, I don't know, probably -- I think he was 
Q. How about Karen Morasko? 9 doing it -- like once a week he was coming in and takin -. 
10 A. Karen would come in and visit with me maybe 10 pictures of it when they would unwrap it. 
11 once a week, maybe twice. 11 Q. Was he giving them to any provider, like 
12 
13 
Q. How about Mannie? 12 Dr. Baker? 
A. Mannie didn't come very much. She came -- oh, 13 A. Was he what? 
14 probably two times. 14 Q. Giving them to any provider, like Dr. Baker. 
15 Q. How about Gary and Julie Toupe? 15 A. No. 
16 A. Once. 16 Q. He was just keeping them? 
17 
18 
Q. And Kenny and Diane Balls? 17 A. Yes. 
A. Once. 18 Q. Do you have those pictures still? 
19 Q. Milt? 19 A. I don't. 
20 A. He came almost every day, every other day. 20 Q. Does he have them? 
21 
22 
Q. How about Vic Adams and Joan Adams? 21 A. I don't know. He doesn't live here anymore. 
A. My brother? Maybe once every two weeks. 22 Q. Do you still have contact with him? 
23 Q. Janna Leo? 23 A. No, I do not. 
24 
25 
A. I think she came twice. 24 Q. I understand that when he moved out, you 
Q. Laurie Bills? 25 actually had the police come? 
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1 A. Laurie probably came once. 
2 Q. And Jay Cunningham? 
3 A. I think Jay came up once. 
4 Q. And other than those folks, you can't recall 
5 anyone else? 
6 A. No, I can't. 
7 Q. Do you know ifany of them witnessed any 
8 dressing changes or wound care? 
9 A. The only ones would have been Milt and maybe 
10 Barbie. Milt or Barbie. 
11 Q. Do you know for sure if they did? 
12 A. Yeah. Because he was taking pictures of it. 
13 Q. What do you mean? 
14 A. When they would unwrap it, then he would take 
15 pictures to see how it was progressing. 
16 Q. Oh, of the wound? 
17 A. Yeah. 
18 Q. When did he start doing that? 
19 A. Probably from the time I went in until I came 
20 out. 
21 Q. And why was he doing that? 
22 A. To see how it was healing and everything, 
23 because he knew the conditions up there. 
24 Q. Is he a medical professional? 
25 A. No. 
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1 A. Yes, I did. 
2 Q. Because it sounds like he -- at least from what 
3 I read in the records, he -- I guess, you put it in your 
4 own words what happened with Milt. 
5 A. He left to go -- his aunt had died, so he left, 
6 you know, to take his -- his dad lived here, too. 
7 Q. To Colorado? 
8 A. Yeah. Because they were -- he was the 
9 caretaker. He was taking care of me. 
10 Q. Right. 
11 A. So they went down there, and my girlfriend came 
12 over, Mannie, and she went back down the hallway, and 
13 she said, "Oh my God, you are not going to believe 
14 this." 
15 And I said, "What?" 
16 She said, "Let me get my cell phone." So she 
1 7 took pictures of the room. There was a path to the twin 
18 bed in there, there was a path to the computer. It was 
19 stacked high. I mean, it was unreal. 
2 0 Q. With clothes or trash or what? 
21 A. Clothes and trash and books and papers and--
22 you name it. You know, it was just like a junk room. 
23 And he knew that I didn't live like that, you know. And 
24 so she showed it to me, and she said, "This isn't 
25 flying. I'IILcaliing your brother." 
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1 So my brother carne over, and he went in, and he 1 bother her." 
2 
3 
goes, "Oh my God." He said, "You're not going to live 2 And then they found -- my brother went in and 
like this. You will not live like this." So he said, 3 checked the computer, and it was loaded with 
4 "We're going to get rid of this guy. We're packing it 4 pornography. This guy had every tool you could think 
5 up, putting it in the garage, and when he comes back to 5 of, you know. It was unreal. And I'm going, "Oh, no. 
6 town, he can corne and get it, and we'll have the police 6 Not on my computer, you know." Yeah. 
7 
8 
here so that there's no problems." 7 I mean, he would take pictures of himself and 
And I says, "Well, good, you know." And I was 8 send them across the line. And, I mean, it was just --
9 just sick to think that he had done that to my horne and 9 he was corning on to all of my nurses. Nobody would 
10 dishonored my horne. He was living here rent free, you 10 me this. He'd follow them to the kitchen and grab them 
11 know. And then she went out to check my car, well, he 11 and say, "Oh, I hear your heart beating. I know you 
12 trashed it. I mean, holy Toledo. 12 want me, you know." The nurse said, "Like, yeah, 
13 The trunk was full of garbage and pop cans 13 right." 
14 and some of my clothes from the hospital that I'd asked 14 But he would do this, but nobody wanted to tell 
15 him, you know, to bring back horne were in there and he 15 me. You know, they said, "Well, we thought you m::c~Ut:Ol~ 
16 had junk on them. And she hauled out ten arrnloads, I 16 him, you know, to help you, and we just didn't want to 
17 think it was, out of my car. And by that time I was 17 rock the boat. We didn't want to upset you." 
18 hot. I was really hot. 18 And I said, "My God, why didn't you tell me 
19 Because I knew that -- on the kitchen counter, 19 this? He would have been gone a long time ago, you 
20 you know, he would cook, and then he'd just leave 20 know." I mean, it was unreal. Just unreal. And so he 
21 things. And I'd say, "Milt, you can't do that. This is 21 kept wanting to see me that day, and they said, "No. 
22 not what you carne into. When you walked into my 2 You're not talking to her. You're not going to see her. 
23 nothing was out of place. I don't live like that, so 23 You just take your stuff and you go on your way and 
24 you've got to put it away. 24 have a nice life, you know. 
25 ust You 25 " I want the stuff off the 
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1 need to learn how to relax." 
2 And I said, "I can relax, but I'm not putting 
3 up with that." And so he -- so my brother and them 
4 packed up everything, you know, and they didn't know 
5 he was going to react. They knew that he'd probably 
6 want to see me and, you know, say, oh, let me stay. And 
7 they said, "No. This isn't happening, you know." 
8 So he called. He had been trying to get ahold 
9 of me, and, you know, we weren't taking any calls. So 
10 he finally called, and I had my girlfriend answer the 
11 phone. I said, "You take it." I said, "I know it's 
12 him." So she did. 
13 And he said -- the first thing he goes is: 
14 "Well, where is Judy? 
15 She says, "She's horne. 
16 "Well, how is she? 
17 "She's fine. Milt, there's been some changes 
18 made. You've left this room and this house in a 
19 disgusting mode. You have not finished doing your 
20 that you said you would do. You have used her credit 
21 card to an extent that's unreal." 
2 2 And she said, "So your stuff is packed, and 
2 3 it's out in the garage, and when you corne back to town, 
2 4 we need to know what time you're arriving, because 
2 5 will be police officers here to make sure that you don't 
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1 My brother says, "Then give me the code, and 
2 I'll go in and get it. 
3 "Well, uh, I can't remember it." 
My brother says, "Well, then I guess you don't 
5 need it, do you?" So he supposedly has all of the 
6 pictures and stuff like that, unless he's destroyed 
7 them. 
8 Q. Have you had any contact with him since? 
9 A. He called me last year one time, and I was very 
10 cold to him. And he wanted some information for his 
11 father. And--
12 Q. Like what kind of information? 
13 A. His father was in a lawsuit, in a divorce, and 
14 he needed some information; a phone call that he had 
15 received here, and that I had overheard that phone call, 
16 and he wanted this officer to corne and talk to me. 
17 And I said, "I will do this for your father, 
18 but that's all." Well, I never did ever see the police 
19 officer. I think he was just trying to see if I would 
20 let him back in, you know. And he says something 
21 "Well, let's just let bygones be bygones." 
22 I said, "I don't think so." 
23 He said, "Well, you know I really care for 
24 you." 
25 And I went, flYeah, right. You do." 
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He says, "No. I really do." 
And I says, "Yeah, right. Good bye. Have a 
nice life." And so that was the last time I talked to 
him. 
Q. Do you know if he's still living in this area? 
A. He's not in this area. I heard -- I tried to 
get him for the credit card fraud, because he ran about 
ten grand up on my credit card. 
Q. I was going to ask you how much. 
A. Close to ten grand. 
Q. That was unauthorized, not for you --
A. No. 
Q. -- that he stole? 
A. Yeah. You know, and so I called the police, 
they came out, and they took the report. We understand 
he's in the Burley/Rupert area, because that's where his 
Dad's from. And they're still trying to get probably 
stuff for his dad's house and things like that. Whether 
he's still there or not, I don't know, and I don't care. 
Q. And he was your caretaker when you first 
came --
A. Yes. 
Q. -- out of our client's facility? 
A. Yes. He was my caretaker, uh-huh. 
Q. Now -- and Creekside Home Health had talked tc 
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you about him a couple of times about their concerns 
about him and whether he was taking good care of you? 
A. Vh-huh. 
Q. Correct? 
A. They have. 
Q. I assume you appreciate that they did that? 
A. Oh, I did. But he was taking good care of me. 
He was feeding me and -- you know, he would pop in and 
out. 
He'd stay here, and he had -- he'd feed me, but 
he'd come in in the morning about 5:00 or 6:00 -- and I 
don't know where he was all night. He would take his 
camera and just disappear, so God knows what he was 
doing out there. 
Then he'd pop in about 6:00, feed me about 
eight o'clock, and then he'd leave again and go on one 
of his walks that he said he always went on. Then he'd 
come back about noon or 1 :00, and then he'd pop me in a 
TV dinner or something. Then he would leave again. 
Then he would come back at dinnertime, and then 
he would feed me -- feed me and his dad. Then he would 
leave again, and I wouldn't see him until the next 
morning. Where he was, I have no clue. 
Q. Did his dad live here at the same time? 




















































80-some years old and getting a divorce and -- yeah. 
Q. And so how long did the father live here with 
you and Milt. 
A. A long time. A long time. 
Q. SO would Milt do any of your wound changing? 
A. No. He did none of that. He didn't change me. 
He just fed me, basically. That's it. 
Q. Did he ever change your wounds, your dressings? 
A. Never. 
Q. Or provide any treatment to them? 
A. No. 
Q. We were talking about the number of times 
people had visited, and we needed to cover Milt at some 
point, so that seemed like a good point. 
A. Yeah. That was a good point. 
Q. SO Milt may have seen some wound changes, give 
that he took the pictures? 
A. Oh,yeah. 
Q. Or it sounds like he did. 
And then Barbie, do you know if she did, in 
fact, see some of the dressing changes? 
A. She did, because she wanted to see how it was 
progressing. So she said, "Well, I'd like to see that, 
you know." 
And they'd say, "Okay. Fine." Yeah. 
Page 157 
Q. Did she ever observe the times where they 
weren't washing their hands --
A. Yes, she did. 
Q. -- or any of those --
Do you know how many times she witnessed that? 
A. I don't. You would have to ask her. 
Q. And you don't know -- well, she obviously 
didn't get you out of there and didn't call Dr. Baker; 
right? 
A. Right. 
Q. Now, who would you interact with daily when YOt 
were there at Pocatello Care? 
A. Who would I interact with daily? 
Q. Yeah. Any of the residents at all? 
A. No. 
Q. I mean, not at all the entire time there? 
A. No. No. No. No. 
Q. Now, you're very adamant about that. Why? 
A. Because old people have things, and I didn't 
want them. And most of them didn't have any common 
sense, didn't have a mind and -- you know. IfI'm going 
to have a conversation with somebody, I want somebody 
who's intelligent to have a conversation with. And most 
of those people are in la-Ia land. ~ 
Q. SO no interactions? It 
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1 A. Huh-uh. 1 Q. What would they scrub it with? 
2 Q. No? 2 A. I was trying to think of what they used to 
3 A. None. 3 scrub with. God, I can't remember. I think it was a 
4 Q. What about your -- obviously, you'd have 4 wash rag or something. But they would scrub it, and I 
5 interactions with the CNAs or LPNs or RNs throughout 11 e 5 would think, ahh. 
6 day? 6 Q. Scrub the wound? 
7 A. Yeah. 7 A. Yeah. 
8 Q. Do you remember the routine at all of when 8 Q. But you couldn't feel all down that leg? 
9 you'd see one versus another? 9 A. No. Thank heavens. 
lOA. Well, it's a very strange thing up there, 10 Q. And that was from the hip surgery that you had 
11 because when I was in there, you never knew when they 11 had years before? 
12 were coming, you know. You never knew what time the 12 A. Yes. 
13 morning nurse was going be there or the night nurse. It l3 Q. How about activities? 
14 could be anywhere from 8:00 to eleven o'clock, depend in 14 Did you participate in any activities there? 
15 on, you know, whenever they got there. 15 Bingo or--
16 And the CNAs would come in and give me my bath 16 A. No. 
17 And they usually did a bed bath. Once in a while they'd 17 Q. -- going out and watching TV in the main room? 
18 put me in the shower. They'd put me in the lift and 18 A. Huh-uh. 
19 then -- but they had all of that mold in the shower, and 19 Q. Nothing? 
20 that leg that was -- you know, had the wounds on it, 20 A. No. You could say I was a recluse. 
21 would like almost touch that mold from the position. 21 Q. Would the activities director come and visit 
22 And I thought, oh, I don't want that stuff. 22 you? 
23 Q. Let me stop you there. 23 A. She came, I think, once just to kind oflet me 
24 How often would you receive a shower each week? 24 know what they were doing. And I thanked her and said, 
25 A. Oh, gosh. Not very often. 25 "No. I don't think so. " 
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1 Q. Once or twice a week? 
2 A. Oh, no. Not that much. You were lucky if you 
3 got a bed bath every other day. 
4 Q. SO I was just going to ask you: On the bed 
5 bath--
6 A. Yeah. 
7 Q. -- how often would you get those? 
8 A. I think it was almost every other day, and you 
9 didn't get any, I don't think, on weekends. They said, 
10 "Well, you can bring your -- your family can come in and 
11 do that." I thought, I'm not paying them to do that. 
12 Excuse me. 
13 Q. When you would get the bed bath, would they 
14 leave your dressings alone -- the CNAs, and they would 
15 just sponge bath you and not get near the wounds? 
16 A. Sometimes -- sometimes when the wound nurse 
1 7 would come in and they would be bed bathing me, she 
18 would take off all of the bandages and let them get kind 
19 of clean. You know, wash it and that. 
20 Q. And what about the shower; would they 
21 actually -- would that be without your dressings on? 
22 A. Yes. Without the dressings, yeah. She wanted 
23 it -- and then they would come in and scrub it. It's a 
24 good thing I couldn't feel down that lower leg. That 



























Q. How about the director of nursing, would you 
have interaction with her each day? 
A. I did. 
Q. Every day? 
A. Not every day. But she would come in, and I 
would tell her all of my complaints and everything, and 
she'd say, "Yeah. I know. We're understaffed and" --
you know. 
Q. Are there any complaints that you told anyone 
that was employed or is no longer employed at the care 
center that you haven't covered yet -- that we haven't 
talked about? 
A. Well, there was a lot ofCNAs that would come 
in, you know, and I would talk to them about, you know, 
all of -- how dirty it was and everything and stuff like 
that. 
Q. Sure. 
A. They would agree with me, you know. And they 
said, "You know, what can we do? They're working us t( 
death." They said, "There's not even enough of us to 
cover." 
There were times that they would leave me in a 
wheelchair for eight solid hours with a broken hip in a 
wet diaper. And one time I waited about eight hours to 
get a pain pill. I sent three CNAs out to get a nurse, 
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and each one said, "Yeah. I told the nurse you need a 
pain pill because you're in pain." 
So I'd wait and wait and wait, and they'd never 
show up, and I'd ring the buzzer again: "Yeah. We'll 
go tell them. If It took them eight hours to get me --
and that night nurse that came on, and she says, "Oh, 
here's your pain pill." 
I said, "I ordered that this morning. I have 
waited all day. 
"Well, nobody told me. Nobody said you wanted 
a pain pill, you know." 
I said, "Well, I sent three CNAs out there." I 
said, "Where did the info go?" 
She goes, "1 don't know. There must have been 
a miscommunication some time." I thought, boy, lady, 
I'd like to see you lay in this bed for eight hours in 
pain like this. Yeah. 
Q. Did that only happen once? 
I'm not in any way minimizing it --
A. Yes. 
Q. -- I'm just saying: Did it happen once? 
A. Yes. It happened once on that. And then, like 
I said, in the wheelchair. 
Q. Did that only happen once? 




























A. Yeah. They came in and said, "Oh, we didn't 
give you your button." 
Q. Anything else that you recall as being 
something you were not happy about or felt was not 
proper while you were at the facility or during that 
entire time period? 
A. Let me think here what we went through. Yeah. 
They used to have -- they had a patient. I think she 
was just down the hall from me a little bit. 
COURT REPORTER: I'm sorry. I need you to repeat 
that last part. 
THE WITNESS: There was a patient -- I believe she 
was either behind me or across the hall -- and she was a 
screamer. She would just scream all day long, "Help me. 
Help me. Help me." 
And I said to the nurses and the aides -- I 
said, "Why doesn't somebody help this lady? 
"Oh, she just likes to scream." 
I said, "Well, I have to listen to it, and I 
don't want to listen to it." I said, "Why don't you 
just go in the room, give her a hug, and give her a 
little teddy bear or something to hold?" I said, "And 
then go do your work and then come back, you know. 
"We don't have time for that." 
And this woman screamed for hours and hours. 
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gave me my telephone, so I couldn't call anybody to say, 1 Finally they moved me. They took me to the other end. 
hey, get me out of here. 2 And so I was in that room for about two hours, and I 
Q. What do you mean, never -- it was over -- 3 heard, "Help me. Help me." And I thought, Oh my God, 
A. Yeah. They forgot to give me the -- 4 she followed me. 
Q. -- away from the bed? 5 So I rang for the nurse, and she come in, and I 
A. Yeah. And they didn't give me the light, you 6 said, "Who is hollering 'Help me. Help me.'" 
know -- well, they gave me the phone, but they didn't 7 She goes, "Well, this little old lady over 
give me the light thing, so I couldn't buzz for the 8 here." 
nurse. So I would have to like call Milt, and then he 9 And I said, "I just had them move me so I 
10 would call up there. 10 didn't have to listen to that." 
11 Q. When you were in the wheelchair -- you know, at 11 She goes, "I know it's just hard to -- nowhere 
12 that point -- were you able to wheel yourself at all? 12 to put them." 
13 A. I could, but I couldn't open the door once the 13 And I said, "You guys just need one section for 
14 door was closed, and my door was always closed usually. 14 people that like to scream, you know, and let us be in 
15 There was no way for me to open that door. 15 peace, you know." 
16 Q. When you were waiting for, you know, your 16 Q. (BY MS. DUKE) So you did switch rooms while 
17 changing when you were sitting in a wheelchair for eight 17 you were there? 
18 hours or at the time that you were waiting for your pain 18 A. Yes. 
19 pill for eight hours, did you call anyone on the phone 19 Q. Just once? 
20 in your room? 20 A. I think just once is all they switched me. 
21 A. No, I didn't -- on the wheelchair I did, but 21 Q. And was that room -- the second room, how was 
22 not when I was laying in bed waiting for the pain pilL 22 it? 
23 But when I was in that wheelchair, I had to call Milt, 23 A. It was basically kind of about like the other 
24 and he had to can the nurse. 24 one. It was a little bit cleaner, but not a whole lot. 
25 Q. And did that help? 25 Q. Was there poop anywhere? 
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A. No. There wasn't any poop anywhere in that 1 
one. Oh, and they used to bring a dog in, which I 2 
thought was very unsanitary for -- if you've got open 3 
wounds, and they're bringing an animal in that's 4 
outside. Yeah. And then the CNAs would have to take 5 
the little dog around. At night they'd say, "Can we 6 
bring the dog in?" 7 
And I said, "No. I don't want that dog in 8 
here." I said, "I don't need germs from that dog. 9 
"It's a good little dog. He won't bother 10 
11 anything." 11 
12 I said, "Don't you understand? That dog has 12 
13 been outside running all over the ground." Sometimes 13 
14 they'd bring him in; sometimes they wouldn't, you knoVl.14 
15 I don't know if they still have the dog up there or not. 15 
16 Q. Any other complaints while you were there? 16 
1 7 A. Like I said, the food was absolutely 17 
18 horrendous. I will never forget, the first night after 18 
19 they got me settled in my room, she brings me this tray 19 
20 with this little dome over it, and I was starving, and I 20 
21 thought, oh, good, dinner, you know. So I take the 21 
22 little dome off, and I looked at it, and I said, "What 22 
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And so I said, "Well, how about a toasted 
cheese sandwich? 
"Oh, the stove don't work." 
I said, "You have a brand new kitchen with a 
$6,000 stove, and it doesn't work?" 
He goes, "No. They're trying to get someone in 
here to fix it." 
I said, "Well, how about maybe some soup? 
"No. Don't got any of that either." 
And then one time I got sick up there. I was 
really throwing up, and I said, "Do you guys have some 
Jell-o water or something, you know, broth? 
"No. We don't stock that." I just shook my 
head, and I thought, I don't believe that this goes on. 
And they didn't care if you were diabetic or not. 
Everybody got the same. 
Q. SO they didn't have diabetic meals for you? 
A. No. Absolutely not. I asked them about that, 
and they said, "No. You have to eat with everybody 
else. And if you look at it, and you know you're not 
supposed to eat it, don't eat it, or just eat half of 
it. " 
23 in the hell is that?" 23 Q. Now, who is the young boy that you were talkin! -, 
24 about that worked in the kitchen? 24 
25 
She goes, "Well, that's your dinner." 
I said. "Are you kidding me?" I said "You 25 A. Oh what was his name? He worked there for ~ 
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1 think I'm going to eat that?" 
2 She said, "Well, that's what we feed all of 
3 them here." And it looked like dog food. And it was 
4 about this big around and about that high. And there 
5 was just a little bit of veggies. That was it. 
6 I said, "You really, really feed this to these 
7 people here?" 
8 She goes, "Yeah." 
9 I said, "God. It's no wonder they're dying up 
10 here. You're starving them to death, you know." So 
11 then my sister came up the second night, and they 
12 brought the dinner, and I said, "I want you to taste 
13 that." 
14 And she said, "Eew, that looks disgusting." 
15 I said, "Taste it." 
16 She said, "Oh, you're not eating that." So she 
1 7 went and got me a burger. But she brought me dinner 
18 every night. And then I called one of the kids in that 
19 used to cook and be in there, and I talked to him, and I 
2 0 knew -- I knew his parents. And I said to him, "What's 
21 going on here? Can they not afford to feed the patients 
22 with what we're paying here?" 
23 He goes, "Oh, they don't care." He said, "They 
24 just shove it out there." He said, "What do you want?" 



























quite a while. He was telling me how disgusting it was 
in there, and I said, "Tell me about it." I said, "You 
guys are trying to pawn this food off on me, and I'm not 
buying it." I said, "Absolutely not." 
Q. SO who was he? 
What's his name? 
A. I was trying to think of what it was. 
Q. Orhis folks' names? 
A. His uncle's name is John, and his mother's name 
is Theresa Barilla. What is that kid's first name? 
Yeah. He would try. He would go to the kitchen and try 
to find me something, you know. 
Q. Was his last name Barilla? 
A. No. His wouldn't have been -- or would it have 
been. I don't know if she had him before she married 
that guy. It might have been Barilla. Check and see. 
Q. Any other complaints about anything, you know, 
related to your care or stay there? 
A. Well, like I said, they had the dog, and they 
used to put the dog out by my window. There was this 
little built in run, and he would bark, and bark, and 
bark, and bark, and bark. I said, "My God, people, I'm 
trying to rest in here. Do something with that dog. 
Yeah. Well, there isn't anybody here to walk 
him or take care of him." 
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1 I said, "Then you shouldn't have him here." 1 
2 Let's see. We covered the food, we covered the dirty 2 
3 rooms, the dog, the nurses, the CNAs. 3 
4 I mean, they would come down -- these CNAs, no 4 
5 kidding -- I'm not kidding you -- would come down at 5 
6 night and sit in my room and cry at the conditions of 6 
7 that place and how it was run and how the patients were 7 
8 treated. 8 
9 Q. But you don't remember any of their names? 9 
10 A. I don't. So I used to counsel with them. And 10 
11 then the one, her name was -- I think it was Judy. 11 
12 She's no longer there. I don't know her last name. But 12 
13 she came into my room one night, and she started cryinl ,13 
14 and we were talking about it, and she goes -- she said, 14 
15 "It just makes me sick to see what's going on here." 15 
16 She said, "This used to be a good facility." And she 16 
1 7 says, "But anymore," she said, "it's not. They don't 17 
18 care. It's all about the money." 18 
19 And I said, "Well, that's how most of them 19 
20 run." 20 
2 1 And she said, "I went to administration, and I 21 
22 told them, you've got to hire more help. You're workin~ 22 
23 these girls to death." They can't even get to the 23 
24 patients, you know. I mean, gosh it's unreal, you know. 24 
25 If you're choking to death forget it, you're dead by 25 
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1 the time they get there. 
2 And she says -- you know, and she told them--
3 she said, "Can't you do something?" And they said, "No. 
4 And if you complain one more time, you're fired." 
5 Q. This was Judy? 
6 A. Vh-huh. 
7 Q. Yes? 
8 A. And she said, "I can't complain one more time. 
9 I need the job." 
10 Q. Anything else? 
11 A. I think that's about it, unless I think of 
12 something later on. 
13 Q. If you do, please just let me know. 
14 A. I will. 
15 Q. With respect to your wound care, what was the 
16 process that the wound care nurse would go through? 
1 7 A. She'd take off the bandage, and then they would 
18 spray it with stuff and kind of clean it, and then I 
19 think they had two -- I think it was two kinds of 
20 medicine that they put on that, and then they would wrap 
21 it. 
22 Q. And this was always the wound care nurse doing 
23 the treatment part; right? 
24 A. Yeah, right. And what was interesting was when 



























gene that was eating at my skin, he took a look at that, 
and he goes, "My God, they're treating you for the wrong 
stuff." He said, "That would have never ever healed, 
ever." He said, "You cannot treat rheumatoid arthritis 
gene with this -- what they think it is." He says --
because he said, "It's not going to work." So he 
changed all of the medications. Then the leg started to 
heal. 
Q. SO he was saying the center was selecting the 
treatment for you? 
A. Yeah. 
Q. And that they had selected the wrong treatment? 
MR. LARSEN: Yes. 
Q. (BY MS. DUKE) Yes? 
A. Yes. 
Q. Anything else with the wound care process, what 
they would go through? 
A. I don't think so. 
Q. Did that ever change, that process? 
A. For the wound care? Yes. Dr. Baker ordered 
what he -- he put a steroid on it. He said, "You have 
to treat this wound with asteroid." I mean, he knew 
when he looked at it. He said, "I know what it is," but 
he said, "I'm going to biopsy itjustto make sure." 




Q. And then it's my understanding you made a 
request -- it sounds like you made multiple requests, 
but you made a request to go to the wound care clinic? 
A. Yes. 
Q. And in kind of mid November that was --
A. Yes. 
Q. -- request was fulfilled? 
A. Yes. 
Q. And why did you want to go to the wound care 
clinic? 
A. Because I could see the wound, and I knew it 
wasn't healing. 
Q. Was it one wound? 
A. No. There was maybe six, seven by that time. 
Q. How many did you start with? 
A. I started with one little one on the back of my 
leg. 
Q. How many did you have when you checked into 
Pocatello Care? 
A. Probably about -- Pocatello Wound Care? 
Q. No. No. I'm sorry. Pocatello Rehab. 
A. Rehab? 
Q. Yeah. I'll just call them Pocatello --
~ 
, 
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1 A. Probably -- maybe four. Four or five. 1 white? 
2 Q. And did they change in appearance, those four 2 A. I think it was between yelIow -- clear and 
3 or five, throughout your stay? 3 yelIow. Right in there. 
4 A. Not a whole lot. In fact, they -- oh, there 4 Q. Do you remember that ever changing? 
5 was another thing about the wound care. They wrapped 5 A. I think it stayed about the same. I'm not 
6 that one leg so tight around the top of the foot -- down 6 sure, because I didn't pay -- after a while I just quit 
7 there where your ankle is -- they wrapped it so tight 7 paying attention. I just -- you know, change it and get 
8 that it damaged that skin and it bruised it. And then 8 it over with, 
9 that one came into a big hole. And then he had to 9 Q. When you were at the wound care clinic, what 
10 debride that one down clear to the tendons and the bone. 10 type of treatment did they do? ~ 11 Q. When was that wrapping done? 11 A. He cleaned it off: and then he took that biopsy '1 !i 
12 A. That wrapping was done probably in November 12 and that culture. And then I think he put a steroid on ~ 3 
13 some time. 13 it. That's what he did. 
14 Q. By the wound care nurse? 14 Q. Would you be in the Whirlpool at all? 
15 A. Yes. 15 A. No. They never did ever put me in the 
16 Q. And did you complain that it was too tight? 16 Whirlpool. 
17 A. I couldn't feel it. That leg was dead. No 17 Q. Did you ever have a wound V AC? 
18 feeling there. 18 A. Yes. 
19 Q. I mean, you certainly don't think she 19 Q. When was that? 
20 intentionalIy wrapped it too tight? It just happened. 20 A. When I came home from the hospital, they put me < 
21 A. No, I don't believe -- it just happened, but it 
22 caused more damage. And then the MRS A went into the 
23 bone, and then they had to amputate. They had no 
24 choice. 
25 So that's when they -- after I came home, and 
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1 they kept treating it, and Dr. Baker was hoping that 
2 that MRSA wasn't going to go into that bone, and it did. 
3 Then they had to send me to Salt Lake and have it 
4 amputated. 
5 Q. SO talking about the wounds, again; the four or 
6 five didn't realIy change, and then it sounds like you 
7 got another one or two during your stay? 
8 A. Yes. 
9 Q. And at least one of them, it sounds like, was 
10 one that went deep? 
11 A. Yes. 
12 Q. Did it have an odor? 
13 Did any of the wounds have an odor to them? 
14 A. I could never smeIl them. 
15 Q. At any time? 
16 A. Huh-uh. And I never reaIly heard the nurses 
17 say, like, eew, yucky, yucky, you know. 
18 Q. How about a drainage? 
19 A. Yes. There was a drainage always. 
20 Q. What color and consistency? 
21 A. Don't--
22 Q. Like was it a watery type drainage or a chunky? 
23 A. Yeah. Kind ofa watery. I don't believe it 
24 was chunky. I think it was kind of a watery ... 
25 Q. Do you remember it being clear, yellow, orange, 
21 on wound V AC. 
22 Q. From the amputation? 
23 A. No. Before. When I came home from up here at 
24 your place. 
25 Q. Oh, okay. 
Page 177 
1 A. Then they put a wound V AC on this -
2 Q. You had a wound V AC on? 
3 A. -- hoping to heal it. In fact, when I went 
4 back in the hospital -- had to go to Salt Lake, they had 
5 to send the wound V AC back? 
6 Q. And I understand from your earlier testimony, 
7 you learned you had MRSA from Dr. Baker? 
8 A. Yes. 
9 Q. And after you had the MRSA, were there any 
10 changes at all in your care at the PocateIlo 
11 Rehabilitation Center? 
12 A. Yes. 
13 Q. And what changes? 
14 A. They were supposed to gown up and everything to 
15 come into my room. 
16 Q. What else? 
17 A. And like if visitors came, they were supposed 
18 to gown up. 
19 Q. Was there any sign on your door or anything? 
20 A. I believe they had one there. 
21 Q. Anything else? 
22 A. No. Just that they were supposed to always 
23 gown up to come in, and they didn't always gown up. 
24 Q. How often would they not gown up? 
25 A. Oh, gosh. I don't know. After a while, it got 
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1 to where they -- they just weren't gowning at all. 
2 Q. I mean, not even once? 
3 A. (Nodding affirmatively.) 
4 Q. What about the wound care nurses, would they 
5 gown up? 
6 A. They did. They would gown up. 
7 Q. But the CNAs and --
8 A. CNAs--
9 Q. -- LPNs would not? 
10 A. Yeah. 
11 Q. Any other changes once you had MRSA? 
12 A. Like what? 
13 Q. With respect to your care at the facility. 
14 A. Oh, just that they were, you know, attending to 
15 that, and ... 
16 Q. Were you told that you had to stay in your 
17 room? 
18 A. Yeah. They told me I needed to stay in the 
19 room so that nobody else got it. 
20 Q. But it sounds like you at least got out a 
21 couple of times? 
22 You at least went to the gift shop, you had 
23 said, to do some Christmas shopping? 
24 A. Uh-huh. Yeah. 
25 Q. SO I mean, you got out a little bit -- of your 
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1 room? 
2 A. I don't know --like I said, it was in November 
3 when I went to the gift shop, but it wasn't -- I don't 
4 think it was after -- ' 
5 Q. You think it was pre MRSA? 
6 A. Yeah. It was before. 
7 Q. And the gift shop is in the hospital? 
8 A. Uh-huh. 
9 Q. And so did a CNA wheel you there? 
10 A. No. Karen took me over. 
11 Q. Your friend? 
12 A. Yeah. 
13 Q. Did you get dressed, or were you just in a 
14 robe? 
15 A. No. It was just a nightgown, and I had a 
16 blanket over me. 
1 7 Q. And you're sure that was before the MRSA? 
18 A. Yes. Yeah. They wouldn't let me out of there 
19 without being gowned. 
20 Q. Did you have any discussions with any of your 
21 medical providers as to how you contracted MRSA? 
22 A. Yeah. I talked to the nurse. Yeah. One of 
23 the nurses. In fact, it was one of the nurses that came 
24 in -- Baker had called her and told her, you know, that 
25 they needed to start treatment for the MRSA -- the 
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1 antibiotics and stuff like that. And she's the one that 
2 came in and told me that -- and there was a CNA there. 
3 Q. And what did -- how did they say you contracted 
4 it? 
5 A. They said they didn't know. They just said, 
6 "You've got MRSA. We've got to start you on these high 
7 doses of antibiotics." 
8 Q. Anything else that they said in that regard? 
9 A. I can't remember, but Tina was in the room, so 
10 Tina might remember. 
11 Q. How about Dr. Baker, did he say how he thought 
12 you contracted MRSA or Pseudomonas? 
13 A. He said, "It can be anywhere." 
14 I said, "Well, it's sure funny that I come into 
15 a facility, and I get it. And I spend my whole life out 
16 here working in the dirt and everything and never ever 
17 get anything like that, you know." 
18 Q. But I assume he still said, well, you can get 
19 it anywhere? 
20 A. Yeah. 
21 Q. Was he at all critical of Pocatello Care Center 
22 to you? 
23 A. Was he critical of them? 
24 Q. Yeah. 
25 A. I don't know. You'd have to ask him. 
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1 Q. I'm just saying: Did he state any criticisms 
2 to you about Pocatello Rehab Center? 
3 A. You know, I think when he said, you know, about 
4 what they were treating -- they were treating the wrong 
5 thing. There was a statement made. He said something 
6 about, "Well, I'm not surprised." 
7 Q. But beyond that, he said nothing more? 
8 A. No. 
9 Q. Correct? 
lOA. Correct. 
11 Q. And I understand that you left Pocatello Rehab 
12 Center because your Medicare coverage was expiring? 
13 A. Exactly. 
14 Q. And you basically had a financial choice to 
15 make: You could go 'onto Medicaid and continue in a 
16 facility, but that would mean, I guess, losing your 
17 home-
18 A. Yes. 
19 Q. -- and any assets you had. 
2 0 Is that right? 
21 A. That's right. 
22 Q. And so you had a choice; right? 
23 A. Yes. 
24 Q. And your choice was to? 
25 A. Come home. 
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1 Q. Did any of your medical providers express to 1 
2 you that they would have preferred you were in a medical 2 
Page 184 
A. I didn't know he would do home visits, so I was 
really quite surprised. 
3 facility rather than at home? 
4 A. No. 
5 Q. And did Milt move right in when --
6 A. Milton was here before I went to the hospital. 
7 Q. How long had Milt lived here? 
8 A. He had been here -- I believe he moved in like 
9 in April, or May, June, somewhere in there. 
10 Q. With his dad? 
11 A. No. His dad didn't come until Christmastime. 
12 Q. And had Milt moved in to help you before going 
13 to the hospital and to be your caregiver? 
14 A. Yeah. He was my friend, and he moved in, and 
15 he was going to do some remodeling and stuff like that, 
16 so, you know, he just -- he was living in Boise and 
17 decided to move down here. 
18 Q. And was he also your care provider before you 
19 went into the hospital? 
20 A. Yes, he was. Yeah. 
21 Q. Kind of doing the same things he was doing when 
22 you came home from the hospital? 
23 A. Yeah. Yeah. He would cook meals and ... 
24 Q. And your wounds were being treated .not by Milt, 
25 as you said, but instead by Creekside; right? 
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1 A. By Creekside. 
2 Q. And now by Access? 
3 A. Yes. 
4 Q. When they treat those, have you ever had an 
5 issue with them not gloving up? 
6 A. No. They've always -- both facilities have 
7 always gloved and washed their hands. 
8 Q. And washing the hands -- I mean, are you able 
9 to see them wash their hands here? 
10 A. No. But I can hear them tum the water on in 
11 there. We have antibacterial stuff, and we have soaps 
12 and paper towels. 
13 Q. SO did you feel they all appropriately cleansed 
14 themselves and sterilized themselves--
15 A. Vh-huh. Yes, I do. 
16 Q. -- before addressing your wounds? 
17 A. Yes. 
18 Q. And you would continue to go to the wound care 
19 clinic as well; correct? 
20 A. No. I didn't go to the wound care clinic. He 
21 came here. 
22 Q. That's right. Dr. Baker made home visits. 
23 A. Yeah. He made home visits. 
24 Q. Was that surprising to you, or did you know he 
























Q. Now, obviously we've talked about this a bit. 
Y61lhad your knee amputated -- excuse me --
your leg amputated below the knee? 
A. Yes. 
Q. In the spring of 2008? 
A. Yes. 
Q. Did any medical provider -- well, what's your 
understanding as to why you had the knee amputated? 
A. You mean the leg? 
Q. Excuse me. The leg amputated below the knee. 
Sorry about that. 
A. Wait a minute. 1 didn't lose the knee. 
Q. Yeah. Sorry. You kept the knee. 
A. I kept the knee. So give me the question 
again. 
Q. What was your understanding as to why you wer· 
having the below-the-knee amputation? 
A. They said that the reason that they had to 
amputate was, number one, it was into the bone, which 
would spread throughout the body. And if I wanted to 
keep the leg, you were talking 100- to $200,000 more 0 
treatment that they didn't know if they could get rid of 
the MRSA or not. So if I really wanted to walk again 
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1 then the leg had to be taken off. 
2 Q. SO it was the MRSA that was causing that versus 
3 the Pseudomonas, in your mind? 
4 A. Yes. 
5 Q. Any idea when you contracted the MRSA? 
6 A. Well, like I said, in August I didn't have it 
7 when I went in. So I don't know how long it takes once 
8 you contract it for it to show up. I don't have a clue. 
9 So I don't know. It could have been, you know, 
10 September, October, November. Those three months befor 
11 it was discovered. Somewhere in there. 
12 Q. How about the Pseudomonas, any idea when you 
13 contracted that? 
14 A. I don't. It could have been about the same 
15 time. I'm not sure. 
16 Q. Any idea how you contracted the Pseudomonas? 
17 A. I don't. They said it can float through the 
18 air and get you, you know. Come through the urinary 
19 tract and get you. 
20 Q. With respect to the amputation, did any medical 
21 provider tell you that the amputation was because of 
22 MRSA or Pseudomonas --
23 A. Yes. 
24 Q. -- or both? 
25 A. The MRSA. 
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1 Q. MRSA. And was it your understanding that if 1 A. No. These are people I hire. 
2 the amputation was done, the MRSA would be gone? 2 Q. Okay. These are--




Q. They told you that? 4 And then they get me ready for bed, get me my snack, an 
A. Yes. 5 away they go. And then I don't see anybody until the 
Q. Now, has anyone told you, that's a medical 6 morning. 
7 
8 
provider, that any of the problems with your right or 7 Q. SO the morning is when Access comes? 
left hips have anything to do with the MRSA? 8 A. Yes. 
9 A. No. 9 Q. And then the rest of the day is friends and 
10 Q. Have any of them told you that you need surgery 10 family? 
11 because of the Pseudomonas, or is it instead because of 11 A. Friends and family, yes. 
12 the fracturing? 12 Q. Now, the gal today, Lonnie, did you pay her? 
13 A. Pseudomonas in the right hip, so they had to go 13 A. I do pay her. 
14 in and take out all of the old metal and put in a new 14 Q. Do you pay everybody who comes and helps you? 
15 bunch of metal. 15 A. I pay everybody that comes and helps. 
16 Q. Was that one also broken, the right hip? 16 Q. And what do you pay them? 
17 A. It was coming apart, yes. 17 A. I pay them usualIy $10 to $20, depending on 
18 Q. SO did you understand you were going to have 18 what they're doing. 
19 that surgery whether you had Pseudomonas or not on th 19 Q. SO telI me what's $10 and whafs $20? 
20 right hip? 20 A. So $10 would be if they're just coming to 
21 
22 
A. Yes. 21 change me and do lunch or dinner. And $20 an hour is if 
Q. Tell me -- and has anybody said that either of 22 they're going to wash dishes or do laundry or vacuum or 
23 your knees have been affected by the MRSA or the 23 things like that. 
24 Pseudomonas at alI? 24 Q. What about bringing you meals? 
25 A. No. 25 A. They will sometimes bring me meals. They'll 
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1 Q. Tell me what your typical day is like. 
2 A. WelI, my CNA gets me up about 7:00 in the 
3 morning, gives me a bath, fixes my breakfast. 
4 Q. Do you get a bath every morning? 
5 A. Every morning I get one. 
6 Q. Sorry. I didn't mean to interrupt. 
7 A. That's okay. And then my nurse comes, and she 
8 gives me my shots and flushes the PICC line. 
9 Q. What time does she come usually? 
lOA. We never know. It could be anywhere from 7:00 
11 to 9:00. It depends on when she gets here. And then 
12 everybody leaves, and so usually I check my emails, 
13 read. Sometimes I'll take a nap. And then it's 
14 lunchtime, and whoever comes, comes. 
15 Q. Who came today? 
16 A. That was Lonnie who was here. 
1 7 Q. She's one of your friends? 
18 A. Yes. So she'll fix me lunch and change me and 
19 make sure I have water and everything, and then she 
20 leaves. And then about, oh, a quarter after 5:00, 5:30, 
21 then whoever -- my sister, or whoever shows up, they do 
22 dinner and change me, then they leave. And then about 
23 8:30 or so, then whoever is on duty that night comes, 
24 gets me ready for bed, gives me my shots --
25 Q. You mean from Access? 
Page 189 
1 stop and get me something. 
2 Q. But what about today, like Lonnie, did you pay 
3 her to come today? 
4 A. Yes. 
5 Q. And what about your sister, do you pay her? 
6 A. My sister I don't. She's real good. I don't 
7 have to pay her, which is nice. 
8 Q. Who don't you have to pay? 
9 A. Huh? 
10 Q. Who don't you pay? 
11 A. I don't pay my sister. 
12 Q. Is that it? 
13 A. That's it. Yeah. Because I pay my 
14 daughter-in-law, and I pay my friends. 
15 Q. Who does your lawn? 
16 Is it the same person who was doing it back in 
1 7 the spring of 'O7? 
18 A. Joni Vaughn. My therapy? Yes. 
19 Q. No. Sorry. The lawn maintenance here. 
20 A. Oh. I have Page's come in and do it. Page's 
21 Landscaping. 
22 Q. And have they been doing it since the spring of 
23 '07? 
24 A. Yeah. Because Dr. Page was doing it, and then 
25 his cousin -- I think it's his cousin and brother took 
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1 over on that, so, yeah -- so they've been doing it. 
2 Q. Do they do the weeding, too? 
3 A. No. I hire that done. 
4 Q. Who does that? 
5 A. Usually Lonnie. She does my weeding and 
6 landscaping and plants flowers and sticks in artificial 
7 flowers. Yeah. 
8 Q. SO how much -- how much do you spend a montJ 
9 then on, you know, having various folks come in and de 
10 what you're describing throughout your day? 
11 A. Well, usually a full day like that when they're 
12 coming in and doing it, is usually about $50 a day is 
13 what it's running. 
14 Q. Is it $lO each time or an hour? 
15 A. Each time. Whether they're here an hour or 
16 45 minutes. 
17 Q. And so the first person who comes is at lunch; 
18 right? 
19 A. Yes. 
20 Q. And, for instance, Lonnie today, was that $1O? 
21 A. Uh-huh. Lonnie would have been ten, plus the 
22 lunch. 

























cheap. Let me tell you. Now you know where my last 
settlement went. I'm paying all of these people. 
Then I have people come in and -- when I need 
electrical work done or things like that, I have people 
come in and do that. 
Q. How often does someone clean your house? 
A. Once a week. 
Q. And who does that? 
A. Usually Lonnie. 
Q. And how much do you pay her for that? ~ 
A. Huh? " 
Q. How much do you pay her for that? 
A. She gets $10 an hour, and she brings her 
daughter, and her daughter gets $10 an hour. 
Q. SO it all averages out to, you think, about $50 
a day? 
A. Yeah. It averages out to about that. 
Q. I think I asked you this earlier, and I 
apologize if I did. I'm 99 percent sure I did. 
Have you talked to any employees or 
ex-employees of Pocatello Care and Rehabilitation Cente 
since leaving that facility? 
, 
A. Not that I know of. 
24 A. Because she brought me a hamburger, yeah. 24 Q. How often do you get out of your bed? , 
2 5Q. And then who usually brings dinner? 
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1 A. They usually will try to fix it here, you know. 
2 Q. And who usually tries to do that? 
3 A. My sister usually does it. She'll do it two 
4 nights a week, maybe three. Then I have to fill in with 
5 other people. 
6 Q. And then someone comes to help you at -- after 
7 your sister is here to help you get ready for bed? 
8 A. Yeah. 
9 Q. Will she help you get ready for bed, or does 
10 somebody usually help --
II A. My sister? 
12 Q. Yeah. 
13 A. No. Because she lives on the other side of 
14 town. So I have to have people close to this area that, 
15 you know, don't have to travel very far. 
16 Q. And how much do you pay them for coming and 
1 7 helping with that? 
18 A. $10? 
19 Q. SO for instance, for like today, would that be 
20 $20 for the day, assuming your sister comes in and does 
21 dinner? 
22 A. It will be 30 today. 
23 Q. Because somebody else is coming? 
24 A. Yeah. Exactly. And if they go to the store, 
25 then I pay them to go to the store, you know. It's not 
25 A. Whenever anybody has time. 
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1 Q. SO how often is that usually? 
2 A. Once a week, maybe once every two weeks. 
3 Q. Otherwise you're in bed the whole time? 
4 A. Yeah. 
5 Q. And you wear--
6 A. Because somebody has to be here with me when ~ 
7 I'm up, so if I start hurting, they can put me down, you 
8 know, because I can't wheel around and really do 
9 anything because the house is not that handicap 
10 accessible. 
11 So if I wanted to clean out a drawer or 
12 something, then, you know, I have to have somebody her' 
13 in order to do it. So they come, and then I just tell 
14 them what I need done. Yeah. 
15 Q. And from a bowel and bladder standpoint, you 
16 just wear a Depends? 
17 A. Yes. t-
18 Q. And then that's changed when people are here? 
19 A. Uh-huh. Yes. 
20 Q. Taking you back to April of2007, where you 
21 were in bed again, your hips were causing you issues --
22 we had talked about that earlier where you were 
23 bedridden. 
24 Was your day basically the same at that point? 
25 A. Like what do you mean? Give me an example. 
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1 Q. In April of2007, it was my understanding that 1 Q. Oh, the State did it? 
2 you were bedridden; is that correct? 2 A. The State did it. I got a grant and did it. 
3 This is a couple of months before you go into 3 Q. How long have you been in the house? 
4 the Portneuf, and then my -- 4 A. 14 years. 
5 A. Yeah. Yeah. I would get up in the morning -- 5 Q. And did you build it? 
6 MR. LARSEN: Let me enter an objection or a 6 A. No. 
7 clarification. 7 Q. How about the raised toilet, when was that 
8 April of 2007, are you saying that's when she 8 done? ~ 9 went in to start this treatment? 9 A. Milt did that. He did that when I was in the 
10 MS. DUKE: No. No. It was my understanding she w fS1,0 hospital in 2007. 
11 bedridden at that point, from prior testimony, due to 11 Q .. In probably August of'07 or--
12 the hip issues. 12 A.No.~ It would have been later he did it, 
-") 
13 THE WITNESS: No. That would have been in -- lefs 13 because he worked on the house for quite a while. 
14 see. When I went in to you guys up here. 14 Q. SO when do you think he did that? 
15 Q. (BY MS. DUKE) Right. It was -- that was 15 A. Probably that summer. 
16 August? 16 Q. Summer of 'O7? 
17 A. That was August, so it would be August of2007. 17 A. When I went to Salt Lake. 
18 Q. Okay. So it's your testimony that you did not 18 Q. That you went to Salt Lake? 
19 tell any of your medical professionals -- 19 A. I think he did it -- yeah. 
20 A. No. Because I had not been bed bound until 20 Q. SO 2008? 
21 that time. 21 A. Yeah. He did it then. And he did the shower. 
22 Q. Okay. 22 Q. Same time? 
23 A. Yeah. 23 A. Uh-huh. And put in a door to my bedroom, 
24 Q. SO if that's in your medical provider's 24 because we thought I would be walking maybe with a 
25 records -- 25 walker. It didn't work out that way. 
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1 A. Yes. 1 Q. Even after the amputation you were hoping to be 
2 Q. -- that's incorrect; right? 2 able to walk with a walker; correct? ~ 
3 A. If it's in there, it's -- the only thing that's 3 A. I was hoping to. 
4 correct has got to be -- it's got to be August of2007, 4 Q. And ifs my understanding your knee just 
5 because that was one of the reasons that doctor wanted 5 doesn't have the flexibility to have the prosthetic on 
6 me in. Not only because of the leg, but because I 6 it; correct? 
7 couldn't walk. 7 A. No. That's what Dr. Selznick said. He said, 
8 MS. DUKE: Let me take like a five-minute break, go 8 "No prosthetic for you. " 
9 through some notes and call my client, and we're just 9 Q. Are you aware of any lab tests or biopsies that 
10 about wrapping things up. 10 were done before you saw Dr. Baker in November with 
11 (Break taken from 3:25 p.m. to 3:35 p.m.) 11 respect to any of your wounds? 
12 MS. DUKE: Back on the record. 12 A. I don't know if there was. I know there was no 
13 Q. (BY MS. DUKE) The modifications to the house 13 biopsies. Baker is the one that did the first biopsy. 
14 -- for instance, the ramp in front -- when was that 14 But I'm sure they probably did some lab tests in the 
15 done? 15 hospital there when I went in. They usually do. 1,'; 
16 A. Let's see. When was that one done? Gosh, 16 Q. You've talked about and explained the 
17 about four years ago, maybe five. 17 complaints that you had with respect to the facility. 
18 Q. Was it after your fall at Ridley's? 18 Have you thought of any others? " i; 
19 A. No. I think it was before. I think I had it 19 You just said you were going to -- if you 
20 done before. 20 thought of any others, you'd let me know, but I'm just 
21 Q. And why did you have it done? 21 checking to see if you've thought of any others. 
22 A. Because I just thought it would be nice for -- 22 A. I don't think I've thought of any others yet. 
23 you know, you would have to go up and down the steep 23 Q. Now, you had also mentioned that you had talked 
24 stairs, and I was on a cane, and I had the artificial 24 to people at the facility --
25 hips, and so the State came in and did it. 25 A. Yes. i~ 
~"" m·-;~~·Il'!1";:~"Hii;;.",._"",<.,..~<t,~?;1'\.w",.":,Z',v,.", .";'<""·;':<#.*M~>"'t.~%<' 
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Q. -- about your concerns related to the facility? 1 is she up in the air like that?" 
A. Yes. 2 And they said, "Well, the battery went dead, 
Q. Let me ask this first: Would you fill out 3 and we've got somebody out trying to find one." 
complaint forms at all? 4 And he says, "Well, don't you know how to 
Do you ever remember filling out any type of 5 manually put her back to bed? 
documentation about any of your concerns or complaints~ 6 "No, we don't know." And so he pushed it over 
A. I did. I think I signed one or two while I was 7 there, you know, and he manually had to do it. He had 
there. 8 to drop me, you know, and that, but he got me back inte 
Q. And do you remember what they were about? 9 bed. 
A. I can't remember now, but I had the director of 10 Q. And you complained to the director of nursing 
nurses in there. I had them all in there. 11 about that? 
Q. But you think you signed one or two complaints? 12 A. I did. 
A. Yeah. 13 Q. Anything else that you complained to her about 
Q. And you can't remember what they were about? 14 that you haven't already listed? 
A. Huh-uh. They should have a copy of them. 15 A. No. I think that's probably about it. 
Q. Do you remember when they were? 16 Q. How did you feel she was responsive wise to all 
A. I think right kind of like when I first went 17 of these claims? 
in. Maybe the first week or two. Right in there. I 18 A. She was just kind of funny. She was just like, 
was hoping maybe if I did that, they would change and 19 flOh, well," you know. Not real concerned about the 
make it a better condition for everybody to live there. 20 matter. So I felt like I was really not getting 
Q. Did you ever get any paperwork back from 21 anywhere, you know, with her. 
Pocatello Care and Rehabilitation Center regarding any 22 Q. Did she tell you she'd take care of things or 
of your complaints? 23 do anything like that? 
A. I don't think so. 24 I mean, was there any action that she said she 
Q. Now, the director of nursing, did you complain 25 would take? 
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to her from time to time about issues? 1 A. Yeah. She said she would check into it and see 
A. Yes. 2 what they could do to make it better. 
Q. And do you remember her name? 3 Q. On all of the claims and complaints that you 
A. I don't. 4 made to her? 
Q. Was it just one director of nursing? 5 A. Yes. 
A. I think so. 6 Q. And did she do anything to make things better? 
Q. And do you recall specifically what you 7 A. No. 
complained to her about? 8 Q. How about the administrator, did you ever talk 
A. About the conditions of the place, the filth, 9 to the administrator? 
and the smells, and the food, letting people lay for 10 A. Yes. 
long periods of time and not changing them. Yeah. 11 Q. And do you remember his or her name? 
Q. Anything else that you specifically complained 12 A. What was his name? It was a guy, but I can't 
to her about? 13 remember what his name was. He screamed a lot out in 
A. I don't know. There was a time that they were 14 the hall at people. He was quite a screamer. 
putting me in the lift -- a couple of CNAs, and they 15 Q. What do you mean, "at people"? 
were so busy talking to each other about the party that 16 A. Really, he just -- patients, nurses, scream at 
they had been to and how drunk they got, that they were 17 them, yell at them, you know, treat them like a piece of 
not paying attention. And they knew they had to be 18 dirt. They all hated him there. 
really careful because ofthis broken hip, and they were 19 Q. SO he'd scream at the residents and at the 
just, my word, jerking me all over the place. 20 nurses? 
And then there was the time that they didn't 21 A. Yes. 
have a battery. They got me up in the air, and then the 22 Q. Did he ever scream at you? 
battery stopped, and so they had to send somebody 23 A. Oh, no. He knew better than to scream at me. 
running around there trying to find a battery. And one 24 Q. Why do you say that? 
of the CNAs came in, one of the guys, and he said, "Why 25 A. Because I'm a very strong woman, and he would 
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1 have probably had a glass of water thrown on him real 1 
2 quick. I don't take that from anybody. 2 
3 Q. How many times did you complain to him? 3 
4 A. I complained to him a couple of times. 4 
5 Q. And do you remember what they were about? 5 
6 A. Just, you know, leaving people in the 6 
7 wheelchairs and stuff like that. He said, "Oh, we'll 7 
8 try to do better, but we're really short staffed." And 8 
9 I thought, well, if you weren't getting all of your 9 
1 0 little toys down there, buddy, you could take that money 1 0 
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A. No. The only one I can think of was that Judy. 
Q. Would you use your phone to call when you 
wanted someone there to help you -- to call out to the 
nurse's station? 
A. Oh, I usually just used the call light, you 
know. 
Q. And usually that was accessible to you; right? 
A. Yeah. They had it tied to my bed there. There 
was a couple oftimes they forgot. 
Q. Sure. But for the most part, it was 
11 and staff people here. 11 accessible? ' 
12 Q. What do you mean, his little toys? 12 A. For the most part it was there, but then you 
13 A. Because they always get bonuses and stufflike 13 
14 that. He would get four wheelers and everything, yeah, 14 
didn't -- you'd wait and wait and wait to get somebody ii 
to come. 
15 for keeping the patients in. 15 
16 Q. From the company he would get that? 16 
Q. The complaint that you made to the State, tell 
me about that. 
1 7 A. That's right. 1 7 
18 Q. Where did you hear that? 18 
19 A. I heard it from some of the nurses and that. 19 
20 Q. Okay. 20 
A. Once I came out of there, I thought, you know, 
this is not right how people are being treated. It's 
absolutely unacceptable. You know, people need to die 
with dignity and be treated decently. 
21 A. Yeah. 21 Q. When did you make the claim? 
22 Q. And what did they say in that regard? 22 A. Let's see. It was either -- I think it was 
January. 23 A. They said they thought it was wrong, that that 23 
24 money should be used for, you know, hiring more CNAs anid24 
2 5 things like that. 25 
Q. Of'08? 
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Q. But what kind of bonuses did they tell you that 1 Yeah. 
he was getting? 2 Q. It was about a month after you had been there? 
A. He got -- he got -- like, I think it was a four 3 A. It was about a month after I was there, I 
wheeler. He got trips. 4 think. So I probably-
Q. And why was he getting these, as it was being 5 MR. LARSEN: After she left? 




A. It was being expressed to me, because if -- 7 THE WITNESS: Yeah. After I left. And I filed a 
let's say he got 60 patients in there. Ifhe could keep 8 complaint because, I thought, this is not right. I go 
it at 60, they're making big money. Ifit fall downs, 9 in there expecting good health care, and I come out with 
10 then you don't. So they gave him the bonuses to keep 10 MRSA and losing a leg here down the road. I thought, 
11 that, you know. 11 this is not right. People should not have to be afraid 
12 Q. SO that's all hearsay that you heard through 12 to go in these places, you know, and be treated like a 
13 people? 13 piece of crap. 
14 A. Exactly. It's hearsay. But I do know they let 14 So I thought, you know, I'm going to call-- or 
15 him go and the nurses -- the director of nurses. Once I 15 I'm going to call them. And I called them, and I said, 
16 filed with the State and complained, they came in and 16 "I want to file a complaint." They said, "Okay." So 
1 7 investigated, then heads rolled, people moved. 1 7 they sent me the papers. And I, you know, told them. I 
18 Q. Any other times or issues that you talked to 18 said, this is what's going on in this facility, and you 
19 him about? 19 need to check this out, and so they did. 
20 A. No. That was about it. 20 And then they sent me a copy, and it was noted 
21 Q. It sounds like you talked to a number of the 21 in that -- and I don't know if you have a copy of it or 
22 CNAs about problems and issues, but you don't recall an) 22 not -- that, you know, they were not washing their hands 
23 of their names? 23 or putting the gloves on like they should have, you 
24 
25 
A. I don't. It's been too long. 24 know. And then, of course, the other things, you know, 
Q. Or the LPNs or the RNs? 25 they were -- I was reading through it, and I was going, 
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1 well, this is a real laugh, you know, because they would 1 A. I've just known it for years; that if you have 
2 say, "Oh, no. The food was just so delicious." 2 a medical problem with something - you know, a medical 
3 Q. (BY MS. DUKE) Who would? 3 facility, that there are, you know, places you can go to 
4 
5 
A. The State when they came in. The State goes, 4 get help, you know. 
"Oh, it was -- we had the last tray of the day, and it 5 And so I knew that, and I thought, well, I'll 
6 was so good." And I thought, well, you didn't go at the 6 just wait until I go home, then I'll call them, see what 
7 
8 
right time then. 7 they want to do about this, you know. And so I did. 
Q. It was a written claim or a complaint that you 8 And, you know, I was hoping what they would do was mal<; 
9 made to the State; correct? 9 a surprise visit, but they called ahead and said, "Oh, 
10 
11 
A. Yes. 10 we're coming." I thought, that was not very smart, 
Q. And I know you've maintained a copy -- 11 people. You want to catch them doing all of this stuff, 
12 
13 
A. Yes. 12 you need to go when they're not expecting you, you know. 
Q. -- as well as a copy of the State's 13 Q. Did you do anything else with any other 
14 investigation. 14 investigative body or governmental body related to your 
15 A. Yes. 15 care at Pocatello --
16 Q. Were you aware of changes being made at the 16 A. No. 
1 7 facility after you left? 17 Q. - Care and Rehabilitation? 
18 A. All I heard was the two heads rolled big time. 18 A. It was just the State. 
19 
20 
Q. Which two heads? 19 Q. You didn't go to the city or the county or 
A. Directors -- the director of nursing and the 20 anything like that? 
21 
22 
guy. 21 A. No.--
Q. You heard that they were terminated, the 22 Q. The mayor's office, the ombudsman, nothing like 
23 adm inistrator and the director of nursing? 23 that? 
24 
25 
A. That's what I heard. I said, "Good. They 24 A. Yeah - no. Didn't go there. 
should be." But I've heard -- I've had people you 25 Q. Just so I understand, are you critical of 
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1 know, that go up there and stuff like that, and they 
2 said, "There's no changes. It's still the same." 
3 Q. You have friends that have gone there and--
4 A. Yeah. To see people and that, and they said, 
5 "(t'S still staying the same. You know, it still 
6 smells, the rooms are still dirty, you know." 
7 Q. I would assume they're not talking about wound 
8 care or anything like that specific? 
9 A. No. They're talking the general-- you know, 
10 the building and the rooms and -- yeah. 
11 Q. Did anyone from the State interview you? 
12 A. No, I don't think so. I think they just sent 
13 me -- after we talked on the phone, then they sent me 
14 the thing, and I filled it out. 
15 Q. Why didn't you fill it out in November or 
16 December when you were there? 
17 A. Well, because I wasn't quite sure what they 
18 would do to me filing against them. I thought, well, 
19 you know, I'll wait untilI'm in my own territory and be 
20 safe here. I didn't want to be one ofthose casualties 
21 that, you know, gets the pillow over the face. 
22 Q. And how did you think about contacting the 
23 State and going through the complaint process? 
24 A. Well, I knew that you could contact the State. 
25 Q. How did you know that? 
Page 209 
1 contracting just MRSA or MRSA and Pseudomonas? 
2 What's your claim? 
3 A. What do you mean am I critical? 
4 Q. What's your claim in this lawsuit related to? 
5 A. In the lawsuit, for the MRSA and the 
6 Pseudomonas both. 
7 Q. And how has your contracting the MRSA and the 
8 Pseudomonas impacted your life? 
9 A. Well, number one, I used to have a life and 
10 could move around and do things. I might have moved 
11 slow, but, by golly, I would get it done. Now, I can't 
12 do that. I'm stuck in a bed. I have to depend on I 
13 everybody to take care of me. 
14 I used to take care of myself. If I wanted to 
15 get in the car and go, I could go. I can't do that 
16 right now; you know. It's changed my whole life 
17 totally, you know. It just -- it's just like you're 
18 almost at the mercy of everybody, you know, because he i 
19 you are in this bed, and you depend on these people, and 
20 they need to be there to help you. 
21 Who wants to spend their life in a nursing 
22 home? Not me. No, thank you, you know. Been there, 
23 done that, seen how they work, huh-uh. I mean, it's not 
24 only your facility. It's every facility that I was in 
25 from here to Salt Lake. 
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1 Q. I understand. 1 
2 A. They're all run about the same, you know. 2 
3 Because it's corporate, and they don't care. It's all 3 
4 about the money. 4 
5 And so, yeah, it's totally changed my life. I 5 
6 can't just get up and go to a show, or I can't get up 6 
7 and go visit my girlfriends, or, you know, go shopping, 7 
8 unless somebody comes and puts me in the wheelchair an:l 8 
9 takes me to shop. I can't clean my house. I can't play 9 
10 in my garden. 10 
11 You know, it's hard to hold my grandbabies, you 11 
12 know, if( want to hold them. I can't play with them. 12 
13 I'd love to, you know, take my grandchildren on trips l3 
14 and things like that. I can't do that. So it's 14 
15 impacted my life tremendously. 15 
16 I mean, I lost all independence. So now I have 16 
1 7 to depend upon everybody. I don't have that freedom 17 
18 to -- you know, and just to sit without hurting, you 18 
19 know, and just to be able to get out of bed to go sit on 19 
20 the toilet or take a shower. It's been two years since 20 
21 I've had a shower, you know. I would give anything to 21 
22 go be in a shower and not have to have a bed bath. 22 
23 Giving parties, entertaining. IfI want to do 23 
24 that, then I have to call somebody and say, okay, I need 24 
25 you -- I need to hire you so you can come and, you know, 25 
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those things. Because I was one that I loved to go. I . 
love to camp, you know, love to work in my yard. I love 
to do all of those things, but I can't do it now. 
And I never will be able to. Because no matter 
what they do, it's not going to change the fact that I 
can't get down on my knees, dig a hole, plant flowers. 
There's nothing that's going to change that, you know. ~ 
And I will probably always have to have some help of 
some kind, you know, to help me get in the shower, dress 
me, you know. 
I mean, try balancing on one leg, you know. 
That's quite -- you know, I can't even balance on this 
leg yet. This leg has not touched the floor in almost 
three years. 
Q. Your right leg? 
A. Uh-huh. Yeah. So, yeah, it's just -- it's 
just like everybody's taken everything away from you, 
and you have to depend on them to do it, you know. And 
some people can afford to pay for it. 
And I've been lucky that I've been able to do 
that, or I would have had to have ended up in a nursing 
home, you know, and that's -- I had a cousin that spent • 
30 years in one of those places, and it's not fun. You 
know, I wouldn't want to do it. So, yeah, it has 
impacted upon my life a lot. 
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1 set up the tables, cook the food. I used to do all of 
2 that myself I can't plant flowers, you know. I can't 
3 pull weeds. I can't do any of that stuff. 
1 Q. With respect to your experience with nursing 
2 homes, I understand Hillside (sic) was one. Your 
4 So here I am, you know, with a TV for 
5 entertainment, a computer. That's not a high quality of 
6 life, you know. And I always said that, you know, they 
7 ought to take these people that own these nursing homes, 
8 put them in a hospital bed for 30 days. Don't let them 
9 get out. Let them lay in that poop, let them lay in 
10 that pee, let them ring that buzzer, and I'll bet you 
11 ten to one that would change in these homes if they, 
12 themselves, had to go through this and give up all of 
l3 their lives, and we would have a high quality of nursing 
14 homes out there for these people so that they could die 
15 in dignity. 
16 You know, they don't have to lay there and 
17 depend upon somebody that can come by whenever they g€ 
18 there, and, you know, so that's -- you really lose a 
19 lot. You lose it all. You really, really, do. You 
20 know, but until people make something happen, it's going 
21 to stay the same. It takes more usually than one person 
22 to change it. 
23 So that's how it's impacted my life, you know. 
24 You just lose so much, you know, because you just -- you 
25 can't go do it. You really can't. And I miss all of 
3 husband was there before his passing. 
4 A. Right. Uh-huh. 
S Q. It sounds like -- I guess, tell me your other 
6 experiences, obviously, other than my client and 
7 Hillside (sic), what other nursing homes--
8 A. Olt,Hillcrest. 
9 Q. Hillcrest. I'm sorry. 
lOA. Yeah. Hillcrest was -- it's always been dirty 
11 and smelly, you know. Like I said, I had a cousin there 
12 that spent 30 years there. 
l3 Q. Oh, at Hillcrest as well? 
14 A. Yeah. You know, and I used to work in this one 
15 years ago when it was the county -- when it belonged to 
16 the county, and it was clean then, and it was run good, 
17 you know. Those people didn't have to wait. 
18 If they were ringing a buzzer, you were there 
19 or you answered to somebody why you weren't there. 
20 Their food was excellent. My mother spent 25 years 
21 cooking there. Fabulous. It wasn't all of that 
22 processed junk they give you today, you know. 
23 When I went to Salt Lake, they put me -- first 
24 they put me in the hospital, cut the leg off, and then 
25 they had to hold me for like 16 days or so until they 
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could see what they were going to do with the hip. 
So they put me -- I says, "Well, you've got to 
find a clean one, because I want it clean, and I want 
good food." So they found me this little one out 
somewhere outside of Salt Lake, and they put me in that 
one. Well, that was a horrific experience. 
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1 So I spent six weeks there and then went in and 
2 they replaced the hip at the knee, and then they kept me 
3 for about four or five days, then they shipped me over 
4 to a big hospital that was a rehab, you know. Then 





Q. Why was that? 7 I said, "Let me out of here. I will get my own 
A. Oh my God. The guy was just going to throw me 8 therapist, but I am going home." So then I came back 
in the bed. I said, "I don't think so. I've got a 9 home. But that was my experiences with nursing homes. 
10 broken hip. You ain't throwing me nowhere, you know." 10 Q. Various facilities? 
11 And their food was terrible. It was so bad. I said, 11 A. Yes. Yes. 
12 "My God, you two must have went to the same cooking 12 Q. From the standpoint of your claims in this 
13 school." 13 case, I understand they're related to both you 
14 And the room was dark. It was painted all 14 contracting MRSA and Pseudomonas. I wanted to just as 
15 brown and done in jungle stuff, so it was depressing. 15 you -- and I think you've already answered these. I 
16 There was a little, itty-bitty window. Other people 16 just want to make sure I'm not missing anything. 
17 
18 
spoke Spanish. You had no communication with these 17 A. Okay. 
people. 18 Q. You state that -- one of your allegations is 
19 
20 
And I complained about their food, and, of 19 that during the time that you were a resident at 
course, here comes all of the people in, you know. And 20 defendant, PCRC's Pocatello facility, that defendant's 
21 I said, "You know, it's no wonder. You have no 21 and defendant PCRC's other employees failed to 
22 communication here. These people speak Spanish, you're 22 establish, maintain, and execute an infection control 
23 speaking English. How do you expect them to understan( 23 program to design to provide a safe, sanitary, and 
24 what you're trying to portray? They don't know, you 24 comfortable environment and to preventthe development 
25 know." 2S and transmission of disease and infection. 
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1 Their idea of a cheese sandwich is you take two 1 
2 pieces of bread, and you don't put them on a grill or 2 
3 anything, you put them in the toaster, and you slice a 3 
4 piece of cheese, and you slap it on there, and you give 4 
5 it to the patient. That is not a toasted cheese 5 
6 sandwich. 6 
7 I mean, if you can gag those down. I got to 7 
8 the point I couldn't even gag them. I'm going, "Eew." 8 
9 It was the same way, though. It was dirty, you know, 9 
10 and that. It was just -- it was amazing. 10 
11 Q. How was the wound care there? 11 
12 A. They didn't do the wound care, because the leg 12 
13 had been cut off, so the wound care wasn't done there. 13 
14 Then they discovered Pseudomonas and went, whoops, Ie '14 
15 run her into the hospital and take this hip out. So 15 
16 they did. 16 
1 7 And so they got everything out, put the spacers 17 
18 in, and they said, "Well, we've got to send you 18 
19 somewhere." 19 
20 And I said, "My God, don't send me back to that 20 
21 place." I said, "There's got to be one good one out 21 
22 here." Well, they did -- they found a good one. And it 22 
23 was beautiful. It was a rehab center, and it was 23 
24 gorgeous. They had their own chef. The food was 24 
25 awesome. 25 
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Just in your own words, you know, what are you 
saying there? 
A. What I am saying is that if the facility had 
been run properly, as it should have been, and everybody 
would have been watching to make sure that they were 
doing their jobs, that none of this would have happened. 
I mean, it was -- it was totally unnecessary. Totally, 
absolutely unnecessary. 
Q. Have you talked to any of the experts that you 
would intend to have testify at trial regarding the 
standard of care for the operation of a care center? 
A. No, I have not. 
Q. I understand you've spoken to the life care 
planner. Let me grab her name. 
A. Oh, yes. What's her name? Karen. Who is it? 
MR. LARSEN: Karen. 
THE WITNESS: Karen. 
MS. DUKE: By Kellie Lance. 
MR. LARSEN: Kellie Lance. 
THE WITNESS: Kellie. I knew it started with a "K." 
Q. (BY MS. DUKE) And it's my understanding you 
actually met with her? 
A. Yes. Kelly came to my home here. 
Q. And how long did she spend with you? 
A. Oh, gosh. She was here two, three hours. 
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Maybe four. I'm not sure. 
Q. And you had told her that you're not a 
candidate for a prosthetic device due to a hip fracture. 
What were you communicating to her there? 
A. That I wasn't -- I couldn't have a prosthetic 
device for the simple reason the knee does not bend. 
Unless knees bend, you cannot have an artificial knee 
put in. And this knee doesn't bend, so you cannot have 
a prosthesis, because the knee won't bend. 
And the knee -- he can't put a new knee in, 
because it doesn't bend enough. You have to have a 
certain degree, to my understanding, and it's -- and I 
don't have that. 
Q. Have any of the medical care providers talked 
to you about how they could get you up and walking 
without a device -- a prosthetic device? 
A. No. Because they're not sure, at this stage, 
what's going to happen. They don't even know if these 
bones will work or what condition the back is in. 
Q. I assume when you talked to her, you provided 
her truthful and accurate information? 
A. Yeah. 
Q. Just a couple of last areas here. 
Let me ask this while I'm looking through: 
What damages are you seeking in this case? 
Page 
A. You mean money wise? 
Q. Correct. 
A. I don't know if I'm allowed to discuss that. 
Q. And what I mean is, you know, what are you 
seeking to be compensated for? 
A. For the loss of my life, basically. 
219 
MR. LARSEN: Well, and, Counsel, we have provided 
you with a complete breakdown of those by way of--
MS. DUKE: The economic --
MR. LARSEN: The economic -- the life care plan, 
11 JeffOp's report, the entire breakdown. 
12 Q. (BY MS. DUKE) I assume you'll just rely on 
13 that? 
14 A. Yes. 
15 Q. That's fair. 
16 Do you feel that we've adequately covered all 
1 7 of the concerns or complaints that you had related to 
18 your stay at Pocatello Care and Rehabilitation Center? 
19 A. I believe so. 
20 MS. DUKE: I don't think I have any other questions, 
21 but let me just make sure with Nanaz. 
22 Nanaz, do you have anything else, and if you 
Page 220 I~ 





It's greatly appreciated. And like I said, thank you 
for welcoming us into your home -- I'm having a hard 




THE WITNESS: Well, thank you for coming to my homt 
you know, so r didn't have to try to sit in a wheelchair 
8 for very long. 
9 
10 
MS. DUKE: This was a good way to do it. Thank you. 




















MR. LARSEN: I don't have any questions. 
(The deposition concluded at 4:08 p.m.) 
(Signature requested.) 
VERIFICATION. 
STATE OF =:==-__ ---J) 
) 55. 
COUNTYOF _____ ~) 
5 I, JUDy NIELD, being first duly sworn on my oath, 
6 depose and say: 
7 That I am the witness named in the foregoing 
8 deposition taken the 24th day of March, 2010, consisting 
9 of pages numbered I to 220, inclusive; that I have read 
10 the said deposition and know the contents thereof; that 
11 the questions contained therein were propounded to me; 
12 that the answers to said questions were given by me, and 
13 that the answers as contained therein (or as corrected 
14 by me therein) are true and correct. 
15 








Subscribed and sworn to before me this __ _ 
day of ___ , 2010, at ______ , Idaho. 
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23 do, I can take you off speaker and go into another room? 23 Notary Public for Idaho 
Residing at:--::---::--:-_-" Idaho. 24 
25 
MS. KASHEFI: No. I'm good for now. 
MS. DUKE: All right. Thank you. 
24 
25 
My Commission Expires: ___ _ 
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1 THOMAS JEFFREY COFFMAN, M.D., 
2 first duly sworn to tell the truth relating to 












BY MR. GAB lOLA: 
Q. Please state your full name for the 
record. 
A. Thomas Jeffrey Coffman, C-o-f-f-m-a-n. 
Q. Dr. Coffman, my name is Javier 
Gabiola. I represent Judy Nield in this lawsuit. 
I appreciate your taking time out of I'm sure a 
busy schedule to be here today. 
1 4 Rehabilitation Center's Motion for 14 I presume you've had your deposition 
taken before? 1 5 Summary Judgment 15 
1 6 4 - Excerpt of anticipated testimony of 19 1 6 
17 Dr. Coffinan 1 7 
1 8 5 - Defendant Pocatello Care and 20 1 8 
1 9 Rehabilitation Center's First 1 9 
20 Supplemental Expert Witness Disclosure 2 0 
21 6 -Infection Control Policy and Procedure 29 2 1 
22 Manual, Bates Nos. PCR000937-001126 22 
23 7 - Department of Health and Human Services 43 23 
24 survey 24 
25 III 25 
Page 3 
A. Yes. 
Q. SO I can assume you understand the 
process and all the rules we have to abide by to 
have a good deposition? 
A. And they continue to confuse me. 
Q. Okay. Well, if you're confused, let 
me know, and I'll be more than happy to explain as 
best as I can. 
A. Okay. 
Q. First, let me mark as Exhibit 1 to 
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1 your deposition the notice. 
2 (Exhibit 1 marked.) 
3 Q. (BY MR. GABIOLA): Doctor, we've 
4 handed you Exhibit 1 to the deposition, which is 
5 the amended notice. And on page 2 we basically 
6 asked you to bring your entire file with you. And 
7 I note before we started your deposition, you have 
8 brought with you two banker's boxes here at the 
9 deposition. 
10 Do those banker's boxes contain 
11 documents that we've asked you to bring with you 
12 today? 
13 A. It's all of the - all of the records 
14 on this case that I've gotten. I don't have any 
15 documents related to other cases I've testified at 
16 trial in the last four years because I don't keep 
17 that sort of thing. 
18 And you have my CV? 
19 MS. DUKE: Yeah, which we produced, and 
20 with his report, so he didn't bring that again. 
21 THE WITNESS: So yeah, pretty much 
22 everything. I don't have any CDs or DVDs or 
23 audiotapes or videotapes or anything of that sort. 
24 Q. (BY MR. GABIOLA): Let me make sure 
25 I've got everything, then, as far as item 1, any 
Page 6 
1 documents regarding compensation you were paid for 
2 work done. I note that was produced already. 
3 Let's go ahead and mark this to make 
4 sure that this is current. 
5 (Exhibit 2 marked.) 
6 Q. (BY MR. GABIOLA): Doctor, you've been 
7 handed Exhibit 2. 
8 A. I love it. 
9 Q. And this was produced by --
10 MS. DUKE: Do you have a copy for me too? 
11 Q. (BY MR. GABIOLA): We received this 
12 from Ms. Duke's office in prior correspondence or 
13 discovery responses. 
14 Is this the fee schedule that you use 
15 in providing services? 
16 A. I guess it is. 
17 Q. Is this a current fee schedule? 
18 A. It looks like it is. I didn't know it 
19 was that high. I think my partner, Dr. Blue, put 
20 that together for us. I'll have to thank him. I 
21 think he did it designed, quite honestly, to 
22 discourage getting calls for this sort of stuff. 
23 But it doesn't work, unfortunately. 
24 Q. And you're not the fIrst physician to 




















































Okay. Did you bring with you today 
any documents establishing or showing how much 
you've charged Pocatello Care and Rehab for your 
services to date? 
A. No, I don't think-
MS. DUKE: We haven't had any invoices yet. 
Q. (BY MR. GABIOLA): Can you give me an 
estimate as to what you've charged to date? 
A. Or what I will be charging? I think 
I've probably spent I imagine maybe six hours on 
this case so far all together -
Q. Would you charge--
_A. - up until now. 
Q. Excuse me. Okay. So is that, then, 
you charge that at $500 an hour? 
A. Looks like it, yeah. In do this 
more often, I could retire sooner. 
Q. SO about $3,000, then? 
A. Vh-huh. 
Q. Your answer is "yes"? 
A. Yes. I'm sorry. 
Q. Item No.2, you indicated that you do 
not keep a list of prior deposition or trial 
testimony. 
A. No. I can tell you what ones I 
Page 
remember, but I don't have any - it's not 
something - we don't have any records ofthat 
sort of thing. 
Q. Can you tell me within the last four 
years how much you've testifIed either at 
deposition or trial? 
A. There was a - yeah, I testified in a 
8 
trial about probably two years ago or so here in 
Boise. 
Do you want to know about the case? 
Q. Yeah. I guess the better question 
would be, were you testifying for the defense or 
for the plaintiff? 
A. For the defense. I think with an old 
fee schedule. 
MS. DUKE: Lucky them. 
THE WITNESS: And it was a very bizarre 
case, quite frankly. 
Q. (BY MR. GAB lOLA): Did it relate to 
issues that have been addressed or discussed in 
this case? 
A. No, huh-uh. 
Q. What issues were they? 
A. It was a patient who went in to get 
life insurance to update his life insurance, get 
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1 new - I'm not sure which it was. And of course 1 know what it was, even at autopsy no one could 
2 in that they do all kinds of testing. And his 2 figure what it was. Just filled up with fluid. I 
3 test came back with he was positive for HIV. 3 mean completely filled up with fluid and died of a 
4 But he and his wife had been trying 4 combination of heart and respiratory failure. 
S in vitro fertilization for quite some time or, you 5 And they sued the family doc in 
6 know, some sort of extenuated fertilization 6 Mountain Home that was working at the Air Force 
7 things. And in that they test for HIV. And he 7 base for not diagnosing her somehow. But I mean 
8 had never been notified that he was positive in 8 the pathologist couldn't even make the diagnosis. 
9 the past so he assumed he was negative. 9 And it was right after SARS had come out. 
10 So you know how this works. You go in 10 And she was - you know, her husband 
11 and have your insurance thing done. They sent 11 was active duty military and these flights coming 
12 blood off. They send the results back to the 12 back and forth from Asia, but it didn't look like 
13 doctor. The doctor calls him up and says "You 13 SARS even. It was even more bizarre than that. 
14 need to come in for some exam" or something. He 14 So we don't know what happened to her. 
15 tells him he's HIV positive. 15 And I think - I think tbey were 
16 Tbe guy says, "That can't be. I was 16 saying, well, you didn't diagnose something soon 
17 just negative a few months ago. My wife's 17 enough. But nobody ever knew what the diagnosis 
18 negative," blah, blah. They recheck it. He goes 18 was anyway. And so they all - the jury found in 
19 home. He's fine for four or five or six days, and 19 the defendant's favor in that case as well. 
20 then they find him dead at the bottom of a cliff. 20 Q. And were you hired by the physician 
21 So they sue the doctor for telling him 21 sued in that case to provide services to him? 
22 he was HIV positive and not putting him in a 22 A. Uh-huh. Well, not to him, but for the 
23 psychiatric hospital, literally. 23 plaintiff. Yeah, I guess for that person. And to 
24 MS. DUKE: It went up to the Supreme Court. 24 tbis day we don't know what happened to that 
25 THE WITNESS: Literally. 25 girl. 
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1 MS. DUKE: Yeah. 1 Q. Just to clarify --
2 THE WITNESS: And I mean that's really what 2 A. I was testifying for the defense, yes. 
3 it was. And they recused or excused or whatever 3 Q. For the defense. Okay. 
4 the fertility clinic because they had no proximate 4 A. Uh-huh. 
5 temporal association to the guy's demise. And 5 Q. How about depositions within the last 
6 they kept in the internist who just happened to 6 four years have you given? 
7 get this piece of mail that said "Call him and 7 A. Other than that first case I 
8 tell him he's HIV positive. " 8 mentioned, I don't think there have been any 
9 Q. (BY MR. GAB lOLA): So what role did 9 others. 
10 you play in that case? 10 Q. Have you ever provided deposition 
11 A. Well, they wanted to know when I tell 11 testimony or trial testimony for a plaintiff? 
12 somebody - because I do a lot of mv care - do I 12 A. Deposition, yes. 
13 admit all my new mv patients to a psych hospital. 13 Q. Are you regularly requested to provide 
14 Well, of course not. 14 your services for a physician when they're sued 
15 I mean it was - you talk about 15 for medical malpractice? 
16 overburdened court systems. That case actually 16 A. As rarely as possible. This is 
17 went to trial, and for like three weeks. It was 17 probably the first time in - since the HIV case, 
18 an obscenity. And they found in defendant's 18 actually. 
19 whatever. 19 "--MS. DUKE: Uh-huh. 
20 Q. The internist's favor? 20 Q. (BY MR. GABIOLA): Item No.3 of our 
21 A. Yeah. Jesus. And then I think I 21 notice asks you to identify or produce 
22 might have testified in a case maybe five or six 22 publications authored by you within the preceding 
23 years ago, seven - about maybe seven or eight 23 ten years. And I know attached to the affidavit 
24 years ago on a poor gal from over in Mountain Home 24 that you submitted in this case is your CVand a 
25 who developed some sort of illness. Boy, we don't 25 list of pUblications. 
Page 11 Page 13 
(208)345-9611 
4 (Pages 10 to 13) 
M & M COURT REPORTING (208)345-8800 (fax) 
999 
1 Is that current? 1 Documents Sent to Expert Thomas Coffman. 
2 A. There's one additional one that I 2 Is that index the same as the index 
3 think is in - technically in press, so it hasn't 3 that's attached to Exhibit 3? And actually, I 
4 really come out yet. It's about endocarditis. 4 think there's some more to it. 
5 Actually, I'm listed as a coauthor, but my 5 A. Yeah, there's more of it. I was going 
6 partner, Dr. Blue, did all the writing on 6 to say it's not enough. I'm sure of it. It looks 
7 pathophysiology and the anatomy of endocarditis. 7 like it goes down to page 20. So that's what's on 
8 I think it's going to be actually in a part of a 8 here and that's what I've got here. So without 
9 textbook. 9 looking through all 20 pages, it appears to be. 
10 MR. GAB lOLA: Okay. 10 MS. DUKE: I'm pretty sure it is, Javier. 
11 (Exhibit 3 marked.) 11 Obviously, I haven't compared it one by one. But 
12 Q. (BY MR. GAB lOLA): Doctor, I've handed 12 we only keep one index, so ... 
13 you Exhibit 3. And that's a copy of the affidavit 13 MR. GABIOLA: I'm going to put the original 
14 that's been submitted by you in this case. And 14 index back. 
15 attached to that is your curriculum vitae as 15 Q. Doctor, are there any documents that 
16 Exhibit A, I believe. 16 you brought with you in these two banker's boxes 
17 A. Vh-huh. 17 that aren't listed in the index? 
18 Q. Is the curriculum vitae attached to 18 A. I don't believe so. 
19 Exhibit 3 current? 19 Q. Okay. Is there any correspondence 
20 A. Vh-huh, yeah, with the exception of 20 between you and Keely Duke's office in any of 
21 that one that's in - in press, I suppose you'd 21 these boxes? 
22 say. 22 A. Well, other than the indexes, probably 
23 Q. As far as your publications listing? 23 not. 
24 A. Vh-huh. 24 Q. Have you generated any letters, 
25 Q. Item No.5, again you brought the two 25 e-mails, those sorts of things, and sent those to 
Page 14 Page 16 
1 banker's boxes with you. 1 Ms. Duke in this case? 
2 And if I understood your testimony, 2 A. No. 
3 you indicated that the two banker's boxes are the 3 Q. Has she provided you any e-mails or 
4 documents that have been sent to you? 4 letters? 
5 A. Correct. 5 A. Well, she sent me letters to - you 
6 Q. And I think probably the best way to 6 know, that that was coming and when to be here and 
7 approach this -- I do want to take a moment to 7 things like that, what you call generic 
8 look through those. But again, attached to 8 correspondence. 
9 Exhibit 3 as Exhibit B is an Index of Documents 9 MS. DUKE: I can tell you, Javier, that 
10 Sent to Expert Thomas Coffman. 10 what we have is I have an e-mail from July 20th 
11 Do you see that? 11 sending him Judy Nield's deposition, and then our 
12 A. Vh-huh. 12 July 21 , 20 10 correspondence sending all of those 
13 Q. Is that list a current list of the 13 boxes. We have depo scheduling e-mail about when 
14 documents that you've received and reviewed in 14 he could do his deposition. And that's it. And I 
15 this case? 15 can show you these letters, if you want to see 
16 A. It looks like it, yes. I would say 16 them. There's nothing. 
17 received. I obviously haven't reviewed all of 17 MR. GABIOLA: Yeah, I think when we take a 
18 these, but I received them. 18 break I can look through those. 
19 MR. GABIOLA: Let me take just a minute to 19 MS. DUKE: We attached the index to that as 
20 bring those over here and look through them. 20 well, so I'1l just pull it for you to look at. 
21 THE WITNESS: They may not be in exact 21 MR. GAB lOLA: That raises a good point too. 
22 order either. In fact, I'll guarantee you they 22 Q. Is a copy of Ms. Nield's deposition in 
23 won't be. 23 these banker's boxes? 
24 Q. (BY MR. GABIOLA): Doctor, I note the 24 A. I think it was item 20, wasn't it, or 
25 front of one of the banker's boxes is the Index of 25 the last thing on page 20? 
Page 15 Page 17 
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1 Q. Under "Depositions"? 1 
2 A. Under 436. Is that what we're talking 2 
3 about? 3 
4 Q. Yes. 4 
5 A. So it should be in there, I think. 5 
6 Everything else is. 6 
7 Q. All right. So just to make sure rve 7 
8 got everything, then. 8 
9 Any document that you've been sent is 9 
10 contained in these two banker's boxes? 10 
11 A. That's all I've been - yes. 11 
12 Q. Okay. So everything, then, that's in 12 
13 your file pertaining to the work you've done in 13 
14 this case you've brought with you today; is that 14 
15 correct? 15 
16 A. Yeah, I mean I've got journal articles 16 
17 I've looked at that I didn't bring, but I've got 17 
18 all the documentation relating to the case is 18 
19 here. 19 
20 MS. DUKE: And we forwarded all those to 20 
21 you. 21 
22 Q. (BY MR.. GABIOLA): And also journal 22 
23 articles that have been identified in witness 23 
24 disclosures and supplemental witness disclosures? 24 
25 A. Maybe. I'm not sure what. •. 25 
Page 18 
1 MR.. GABIOLA: Let's mark this. 1 
2 (Exhibit 4 marked.) 2 
3 Q. (BY MR.. GABIOLA): Doctor, we've 3 
4 handed you Exhibit 4. That, I can represent to 4 
5 you, is an excerpt pertaining to the anticipated 5 
6 testimony that you would provide in this case. 6 
7 A. Uh-huh. 7 
8 Q. Have you seen this document before 8 
9 today? 9 
lOA. I have. 1 0 
11 Q. Okay. And perhaps it was a copying 11 
12 error on my end, but I note Exhibit D attached to 12 
13 the disclosure was your curriculum vitae. Your 13 
1 4 fee schedule attached as Exhibit E. And Exhibit F 1 4 
15 was a list of the case materials. But I didn't 15 
1 6 see whether -- 1 6 
17 A. Which - this is No.4 you're talking 17 
18 about? 18 
19 Q. Yes. 19 
2 0 MS. DUKE: What are you asking, 2 0 
2 1 specifically? 2 1 
2 2 Q. (BY MR.. GABIOLA): I didn't see any 22 
23 exhibit that was attached identifying any list of 2 3 
2 4 publications or research that you had reviewed for 2 4 
A. In this or this (indicating)? 
MS. DUKE: In this one there may not have 
been. This one I think there was, and also the 
supplemental that you just got on Monday had that 
as well. 
MR.. GABIOLA: That's what I wanted to 
clarify. 
MS. DUKE: Yeah. 
Q. (BY MR.. GABIOLA): So Exhibit 3, your 
affidavit, we've got your CV and the list of 
documents that you'd reviewed and have been 
provided, and Exhibit C had some records from 
PortneufMedical Center. 
A. And it has what in it? 
Q. And let me go about it this way, 
because I think I'm probably confusing you. 
(Exhibit 5 marked.) 
Q. (BY MR.. GABIOLA): Doctor, I'm handing 
you Exhibit 5. 
A. Oh, there we go. The articles you're 
talking about? 
Q. Yeah. Is that a list -- appears to be 
nine separate articles -- that you've reviewed in 
this case; is that correct? 
A. There's eight there. But I've looked 
Page 
at more than that, yeah. 
Q. Okay. Can you tell me what other 
articles in addition to the eight listed in 
Exhibit 5 that you've reviewed and looked at? 
20 
A. I can't recall the - I mean I've 
probably looked at 50 articles. But I can't 
recall the names of all of them, no, or the titles 
of all of them. 
Q. Okay. The other 42 articles, then, do 
theyall--
A. 42 or so. 
Q. -- pertain to MRSA and pseudomonas? 
A. Or just staph in general, 
staphylococcus in general. 
Q. The eight that you have listed in 
Exhibit 5, then, will these be the eight articles 
that you relied upon most? 
A. I relied upon them some. I'm not sure 
"most," but a fair amount. 
Q. And the other 42 or so you'd also be 
relying upon as well to provide your opinions? 
A. Vb-huh. 
Q. Is that a "yes"? 
A. Yeah, 42 or so. Maybe 30. Maybe a 
2 5 this case. 25 hundred, since there's about 20,000 articles out 
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Page 19 Page 21 
6 (Pages 18 to 21) 
M & M COURT REPORTING (208)345-8800 (fax) 
1001 
1 there on staff. You know, it's crazy how much is 1 A. Vh-huh. 
2 written about this. 2 Q. Your answer is "yes"? 
3 Q. Could you provide a list of those to 3 A. Yes. I'm sorry. Right. 
4 Keely to send to me? 4 Q. And the other two cases were with Ray 
5 A. I can, uh-huh. 5 Powers, one while he was here at Hall, Farley? 
6 Q. I'd appreciate that. 6 A. Vh-huh, yes. 
7 A. We might stop somewhere short of 42, 7 Q. Have you ever been represented by 
8 though. 8 Hall, Farley? 
9 Q. Save a few trees. 9 A. Yes. 
10 A. Save the trees. Exactly. Holy cow. 10 Q. Have you ever been sued for 
11 All those boxes there. 11 malpractice? 
12 Q. Dr. Coffman, have you provided, aside 12 A. Yes. 
13 from this case, testimony for Ms. Duke's law firm? 13 Q. How often? 
14 A. Yes. 14 A. Once. 
15 Q. How many other cases? 15 Q. And how did that case resolve? 
16 A. Well, that last case, the HIV case. 16 A. They settled out of court. 
l7 But Ray was gone by then, wasn't he? 17 Q. Was that lawsuit brought here in 
18 That was Ray Powers, but I think he 18 Boise? 
19 had separated himself into his own firm by then. 19 A. No. Sun Valley. 
20 MS. DUKE: He may have, yeah. I know you 20 Q. Okay. Mark Thorson, was he the 
21 worked with Kevin and Rayon that case for a 21 plaintiff? 
22 while. But when it went to trial, Ray was away 22 A. That might be. I never met the guy, 
23 from the firm. 23 so I don't know. 
24 THE WITNESS: So-- 24 Q. It was filed in Blaine County or in 
25 Q. (BY MR. GABIOLA): You started out 25 Sun Valley sometime in 1998. 
Page 22 Page 24 
1 with Hall, Farley and then went with Mr. Powers? 1 Is that true, to your recollection? 
2 A. Well, Mr. Powers was the attorney on 2 A. Yeah, it was - well, may have been 
3 that case. So it was just Powers, I think, at 3 filed in '98. I think he had his surgery in 1995. 
4 that point. But he used to be in this firm. 4 Got a knee infection from an ACL repair or 
5 Q. Okay. 5 something like that. It was kind of a weird bug. 
6 A. But in years past - oh, probably 20 6 And then he got treated with a bunch of 
7 years - well, not 20 years ago. Probably 15 7 antibiotics and developed vestibular toxicity and 
8 years ago I think I presented - testified for Ray 8 was sued for that. 
9 again in a case out of this law firm in - it was 9 Q. Patricia Thomas, was that another 
10 a patient I had seen in the hospital actually who 10 plaintiff that fIled a lawsuit against you and 
11 passed away. 11 also Saint Alphonsus and other medical providers? 
12 And gosh, there's got to be some other 12 A. Not that I know of. 
13 ones in there somewhere. But testimony in a 13 Q. Okay. 
14 trial? I think I've testified in two or three 14 A. Is that one that's coming? 
15 trials is all. Five? Three? How many 15 Q. That was in 1994. And I thought you'd 
16 altogether? 16 testified that maybe there was one in 1994 in 
17 Oh, I testified in a trial, that one l7 addition to 1998. 
18 with the girl from Mountain Home. That was 18 A. Patricia Thomas? Was that the one--
19 actually in Gooding. And the attorney in that was 19 was that the onion guy - the onion girl? 
20 Jerry Quane. And that one years ago and the HIV 20 Q. I'm not sure. 
21 one, so I think three trials altogether. 21 A. I wasn't named in that lawsuit. I 
22 Q. And so one of those trials was for 22 testified in it because I saw the patient in the 
23 Jeremiah Quane? 23 hospital, but I wasn't a defendant. 
24 A. Vh-huh. 24 Q. Okay. 
25 Q. You were retained by him in that case? 25 A. But I'm not sure if it was Thomas or 
Page 23 Page 25 
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not, to be honest with you. 1 
Q. I know from your CV you're licensed in 2 
Idaho currently; correct? 3 
A. Correct. 4 
Q. Have you been licensed in any other 5 
state? 6 
A. Well, in Iowa where I trained, but I'm 7 
not licensed there now. 8 
Q. You let that license lapse? 9 
A. Yes. 10 
Q. Had you ever applied to be licensed in 11 
any other state and did not receive a license? 12 
A. No. 13 
Q. Have you ever had your license 14 
suspended here in Idaho? 15 
A. No. 16 
Q. Have any disciplinary actions been 17 
taken by the Idaho Medical Association against 18 
you? 19 
A. No. Or by the board of medicine, for 20 
that matter. 21 
Q. All right. Dr. Coffinan, I want you to 22 
look through or look at Exhibits 3, 4, and 5. And 23 
not in depth at this point. I just want to ask, 24 
these have all been provided to my office. And I 25 
Page 26 
just want to make sure. We've got your affidavit 1 
that's Exhibit 3, the witness disclosure 2 
Exhibit 4, and then the supplemental witness 3 
disclosure is Exhibit 5. 4 
Do those documents contain all of the 5 
opinions you anticipate or will provide at the 6 
trial in this matter? 7 
A. Well, no, I'll probably provide other 8 
opinions when I have more time to review the 9 
records. But for now, that's what I can 10 
stipulate, yeah. 11 
Q. And have you prepared any other report 12 
or other document aside from Exhibits 3, 4, and 5? 13 
A. No. 14 
Q. Dr. Coffinan, let's tum to Exhibit 3, 15 
yow' affidavit. And again, I want to start with 1 6 
the index of the documents that were sent to you 1 7 
that you've attached or has been attached to your 1 8 
affidavit. 1 9 
A. Vh-huh. 20 
Q. I didn't see that you noted that you'd 21 
been provided a copy of the infecti on control 2 2 
policy and procedure manual from PCRC? 2 3 
A. Would that be back - 24 
THE COURT REPORTER: Pardon me? 25 
Page 27 
THE WITNESS: I'm just wondering where it 
would be in here. 
MS. DUKE: That was provided to him, so if 
it's not in there --
THE WITNESS: I'll just have to find where 
it is somewhere between zero and 436. 
Do you know where? Do you have a page 
on there? 
Q. (BY MR. GABIOLA): I can tell you in 
pages --
A. Or index number, I should say? 
Q. I didn't see that it has them listed, 
actually. And that's why I was asking if you had 
actually -- excuse me. It looks like on page 4, 
No. 83. 
A. There it is. 
Q. Okay. So you have reviewed that, 
then? 
A. Well, it's in here. Now, to be honest 
with you, I can't remember if I looked at it 
recently, but I probably have because I looked at 
a lot of this stuff. We could pull it out and 
look at it now, and I could refresh my memory if 
I've seen it before. 
Q. Okay. 
Page 
A. I hope this is all on recycled paper. 
Q. If it isn't, it should be. 
A. Do you want me to pull it out of my 
box? 
Q. I think it would probably be better to 
do it this way. 
Let's mark this as Exhibit 6. 
(Exhibit 6 marked.) 
28 
Q. (BY MR. GABIOLA): Doctor, Exhibit 6 
is handed to you. And it's obviously a lengthy 
document. But go ahead and take a look at that 
and tell me if that's the Infection Control Policy 
and Procedural Manual from PCRC that you've been 
provided and reviewed. 
A. That's what the label says. Now, I 
haven't looked at the front sheet ofit in my 
boxes. But I will take your word for it that 
that's what's in there. 
Let it be known they don't recommend 
turtles as pets. Neither do I, actually. Yeah, 
it's a pretty - 190-some page long document. 
Okay. 
Q. Okay. Fair to say that you've been 
provided medical records referencing or reflecting 
treatment that Judy Nield received in this case; 
Page 29 
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is that correct? 
A. Yes. 
Q. It's fair to say, then, that you're 
aware that she had increased risk factors to 
contract MRSA or pseudomonas? 
A. Yes. 
Q. Those types of factors would be prior 
prolonged hospitalization? 
A. There's many factors. That would be 
one, yes. 
Q. In addition to preceding antimicrobial 
therapy? 
A. Yes. 
Q. Close proximity to other residents 
with MRSA? 
A. Possibly. 
Q. Presence of open wounds or pressure 
ulcers? 
A. Decubiti. Yes, open wounds, uh-huh. 
Q. Another factor would also be the 
medical condition she had of diabetes? 
A. Diabetes, definitely. 
Q. And we've talked about Exhibit 6, the 




Q. They had an infection control policy 
and procedure program in place at the time 
Ms. Nield was a resident there? 
A. Okay. Is that a question or a 
statement? 
Q. Yeah. Is that correct to say? 
A. Yeah, that's correct. 
Q. Is it fair to say that one purpose of 
30 
having such a policy is to prevent the spread of 
infectious diseases such as MRSA or pseudomonas? 
A. Yes. 
Q. Why would it be required by a facility 
such as PCRC to have such a program or policy? 
A. Well, I think that they're mandated by 
the state and by the CMS to have policies like 
that, if they acquire any kind of federal funding. 
Q. And aside from any federal regulations 
or state regulations requiring it, is there any 
other reason why such a policy would be or should 
be in place at a facility such as PCRC? 
A. Well, it's common medical practice, I 
think. 
Q. Fair to say, too, that it would also 
be required to have a policy to prevent the spread 
Page 31 
1 of.MRSA and that such policies would be urgently 
2 needed? 
3 MS. DUKE: Object to the form. Vague. 
4 You can go ahead if you understand. 
5 THE WITNESS: rm not sure what "urgently" 
6 means. Infection control policies would cover not 
7 just MRSA, but salmonella and C. difficile, C, 
8 period, difficile, d-i-f-f-i-c-i-l-e. 
9 Tuberculosis, influenza. I mean infection control 
10 policies cover all of those sorts of bugs. 
11 Q. (BY MR. GABIOLA): And MRSA by 
12 definition is a pathogen that's resistant to 
13 various antibiotics; isn't that fair to say? 
14 A. Correct. 
15 Q. Fair to say, too, then, that you need 
16 to have effective measures to prevent the spread 
17 of.MRSA infection? 
18 A. We try. 
19 Q. Tell me why you would want to prevent 
20 the spread of MRSA or pseUdomonas. 
21 A. Well, you just said it. It's because 
22 it's a more difficult bacteria to treat, and you 
23 dou't have quite the variety of antibiotic 
24 options. 
25 So if someone has an allergy, for 
Page 32 
1 instance, to what you might want to use and it's a 
2 sensitive staph, well, I've got a lot more other 
3 . alffibiotics to choose from. But when it's MRSA, 
4 you sometimes lose some of those secondary 
5 options. So your antibiotic choices are narrower. 
6 Q. What antibiotics would you recommend 
7 to treat MRSA? 
8 A. Well, we've got several now. 
9 There's - trimethoprim-sulfa covers it. 
10 Doxycycline will treat it. Vancomycin treats most 
11 strains. There's a drug called daptomycin that 
12 treats it. There's a new one that was released a 
13 few months ago called telavancin that treats it. 
1 4 Some strains are sensitive to clindamycin. Some 
1 5 are sensitive to drugs like Levaquin. 
1 6 Aminoglycosides like gentamicin and tobramycin are 
1 7 usually effective. There's a new drug that's 
18 going to be released in January called 
1 9 Ceftaroline, C-c-f-t-a-r-o-I-i-n-e, that will 
20 treat it. There's a drug called Zyvox that treats 
21 it. 
22 So actually, there's still quite a 
23 few. But the penicillins and the cephalosporins 
24 don't treat it. 
25 Q. Is Ancef an antibiotic that would be 
Page 33 
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used to treat MRSA? 1 
A. No. 2 
Q. What about pseudomonas, would Ancefbe 3 
an antibiotic to treat that infection? 4 
A. No. 5 
Q. Exhibit 6, peRC's infection control 6 
policy, you've reviewed that. And I've reviewed 7 
it also. 8 
As I look through that policy or have 9 
looked through that policy, they have all these 10 
protocols that need to be followed to prevent the 11 
spread of MRSA, or any other infection for that 12 
matter; would that be fair to say? 1 3 
A. That would be the ideal, yes. 14 
Q. And what would you expect if you were 15 
one asked to create a policy -- infection control 1 6 
policy, that is -- what protocol or procedure 17 
would you put into that policy? 1 8 
MS. DUKE: Objection. Vague and overbroad. 19 
THE WITNESS: For -- 20 
Q. (BY MR. GABIOLA): Just to prevent the 2 1 
spread of infection. 22 
A. Well, when we have someone - we put 23 
together policies in the hospitals I work at. And 2 4 
the principal thing is if you identify a patient 2 5 
Page 34 
that's colonized with an organism that you find 1 
obnoxious, then you try to use fairly strict 2 
contact precautions. 3 
So gowns and gloves. If it's a 4 
respiratory pathogen, you may require masks, 5 
although that's pretty uncommon, quite frankly, 6 
except for influenza season. We either have the 7 
patient in a private room or you cohort them in an 8 
area of the ward where everybody else has the 9 
bug, so to speak. 1 0 
If it's clostridium difficile, that 11 
diarrhea bug, then we use different kinds of 12 
cleaning agents in the room afterwards instead of 13 
just using an antiseptic cleaner. You have to use 1 4 
bleach. So it depends on what the bug is and 1 5 
where it is in the person and how you want to 16 
isolate it. 1 7 
Q. And specifically, if a resident has 18 
MRSA or pseudomonas, if! can lump those two 1 9 
together -- 2 0 
A. Only certain types of pseudomonas. 2 1 
Q. Well, let's just focus on MRSA, then. 22 
If a resident has MRSA, what sort of procedures 23 
would you want to have in place to prevent the 2 4 
spread of that? 2 5 
Page 35 
A. We use gowns and gloves with - when 
we're involved in patient contact. 
Q. When you say "we," you're talking 
about the medical care providers? 
A. Correct. And we actually encourage 
the patient's family too. Although, quite 
frankly, it's very, very, very variable success. 
Most of the time they won 't do it. 
Q. Would you also if you were preparing 
such a policy have the requirement that the 
medical care providers be monitored to make sure 
they're complying with the policy? 
MS. DUKE: Objection. Overbroad. 
THE WITNESS: Well, define "monitoring." 
We -- at the hospitals I'm at, we have dozens of 
patients in isolation every day. So there really 
is no way to monitor folks on a realtime basis 
like that. It's more through education than 
anything. 
Q. (BY MR. GABIOLA): For example, when 
you get a new medical care provider at the 
facility, for example, would you want to during 
any orientation process document that they've been 
provided a copy of the infection control policy 
and procedure manual? 
Page 36 
MS. DUKE: Foundation and speculation. 
Go ahead if you can. 
THE WITNESS: So document that they've been 
given a copy of the policy? 
Q. (BY MR. GABIOLA): Yes. 
A. Well, I imagine during orientation 
that would be part of the orientation process. 
I'm not sure how it's documented. I don't - I'm 
not personally involved in that. But the 
orientation process I would assume would include 
that. 
Q. Would you want a new staff member to 
be provided a copy of the manual? 
A. Well-
MS. DUKE: Same objections. 
THE WITNESS: I would think it would be 
appropriate having them get pertinent components 
of it. Looking at this one, I'm not sure they 
need to document it says turtles are not preferred 
pets. But I think the stuff for day-to-day 
functioning, it would be important to have that, 
yeah. 
Q. (BY MR. GAB lOLA): Would you also 
to have in place -- and this goes back to the 
monitoring issue -- some sort of system where the 
Page 37 
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1 administrator, whomever was in charge of 1 
2 overseeing the staff, were evaluated to make sure 2 
3 that they knew what the policy was and were 3 
4 complying with it? 4 
5 MS. DUKE: Foundation, speculation, 5 
6 overbroad. 6 
7 Go ahead. 7 
8 THE WITNESS: That the administrator's 8 
9 familiar with it or that the care provider is? 9 
10 Q. (BY MR. GABIOLA): Well, to make sure 10 
11 that the administrator or whomever would be in 11 
12 charge of overseeing a facility to monitor, 12 
13 observe, whatever, to make sure that their staff, 13 
14 the medical care staff, was following the 14 
15 infection control procedure manual? 15 
1 6 MS. DUKE: Same objections. 1 6 
1 7 THE WITNESS: So the administrator would -- 1 7 
18 I'm still not clear. You're asking if the 18 
1 9 administrator is familiar with the manual or the 19 
20 employees are familiar with the manual? 20 
21 Q. (BY MR. GABIOLA): To make sure the 21 
22 employees were familiar with the manual and 22 
23 following any policy and procedures they would 23 
2 4 have to prevent the spread of infection. 24 
25 MS. DUKE: Same objection and foundation. 25 
Page 38 
1 THE WITNESS: Well, if! understand the 1 
2 question correctly, I think the -- the 2 
3 administrator would have administrative duties 3 
4 over everything that goes on in that facility, 4 
5 including infection control policies, I suppose. 5 
6 Do they -- I don't know that they 6 
7 would have a day-to-day impact on that. But 7 
8 globally, that's what the administrators do, is my 8 
9 understanding. 9 
10 Q. (BY MR. GABIOLA): If you turn to the 10 
11 Exhibit 6, the PCRC policy. It's towards the back 11 
12 of the policy. I'll get you the page number here. 12 
13 There's a section that starts at page 1112 if you 13 
14 look at the bottom right corner, the Bates numbers 14 
15 there. 15 
1 6 A. Vb-huh. 1 6 
17 Q. And subsequent pages thereafter are 17 
1 8 entitled "Compliance Rounds." 18 
1 9 A. Vh-huh. 1 9 
20 Q. This is what I wanted to ask you 20 
2 1 about. These sort of forms, as I understand them, 2 1 
22 are part of the policy to monitor the staff to 22 
23 make sure that they're complying with policy and 23 
2 4 procedure regarding the prevention of spread of 2 4 
2 5 infection. 25 
Page 39 
A. Vh-huh. 
Q. Is that something that you would 
expect and want to have in the policy? 
A. Well, I think it's a good idea to make 
SliFe people are doing what they're supposed to do. 
I don't think I've ever seen these in our - at 
our hospitals, interestingly enough. And 
they're -- each one is a little bit different, 
isn't it? 
Q. That's probably correct. I know that 
page 1113 of the Exhibit 6 looks to be just a 
general compliance round fonn. 
A. Vh-huh. And there's one on laundry, 
tube feeds, generic cleanliness/sanitation, 
universal precautions. 
Q. And then page 1118 --
A. Documentation of infection and 
dressings, and then it stops. 
Q. Okay. And then I'll have you go back 
to page 1118. 
A. Vh-huh. 
Q. That appears to me to be a Compliance 
Rounds fonn for universal precautions. 
A. Correct. 
Q. And under the "Criteria" section it 
Page 40 
has "Used with all residents," question mark. And 
question 2, "Available: gloves, gowns, aprons, 
masks, eye protection, CPR devices?" And No.3, 
"Appropriate use of hand washing and protective 
barriers?" 
A. Yes. 
Q. And then undemeath that it's got 
several lines, but it's got a section titled 
"NoncomplianceiLocation," "Corrected By." 
Do you see that? 
A. Correct. Correct. Vb-bub. 
Q. And aside from the fact that perhaps 
you'd want to have a Compliance Rounds universal 
precaution form to evaluate your staff to prevent 
the spread of infection, that would also probably 
be required by state and federal laws and 
regulations? 
MS. DUKE: Objection. Those regulations 
speak for themselves. That also misstates his 
testimony. He did not testify that they would be 
required to have these forms. In fact, he said he 
doesn't think his facility has them. 
THE WITNESS: Yeah, I don't think -- I've 
never seen these before. Not that it's not a good 
idea. I've just never seen them. So I'd be 
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1 surprised if this was required by the feds, 1 Q. Have you reviewed this? 
2 because otherwise we'd have them. 2 A. I have. 
3 Q. (BY MR. GAB lOLA): Fair enough. You 3 Q. On page 2 it references a resident 
4 would agree with me that hand washing is probably 4 No. 12. Page 82 is I think what has been cited as 
5 one of the most easiest and best ways to prevent 5 the second page of the exhibit. 
6 the spread of an infection such as MRSA? 6 But under the paragraph 1 towards the 
7 A. The -- the best and easiest, actually. 7 middle in the left column, do you see that, 
8 Q. Before we started your deposition, I 8 "Resident No. 12"? 
9 was talking a little bit about whether you use 9 A. I do. 
10 antiseptic soaps or soaps that don't have any 10 Q. And that resident was diagnosed with 
11 antiseptic things in them. 11 MRSA 
12 In your experience, do you typically 12 Do you see that? 
13 have any preference regarding the two, something 13 A. I do. 
14 that you would prefer a soap to have an antiseptic 14 Q. And then turning to the next page of 
15 or not to have an antiseptic? 15 the exhibit, again, towards the middle, there's a 
16 A. I use whatever is closest to the sink. 16 long paragraph there starting with "LN(A)." 
17 Like we talked about, you know, there's two 17 Do you see that? 
18 schools - the main thing is just physically 18 A. I do. 
19 remove things from your hands. You know, whether 19 Q. And there are references therein that 
20 it's spores of bacteria or living bacteria or just 20 LN(A) without sanitizing her hands had opened a 
21 dirt. And that's just soap and water. Any kind 21 cart and obtained a plastic cup and a package of 
22 of soap will do that 22 2-by-2 gauze pads. 
23 The two things about the antibacterial 23 Would that be a deviation of an 
24 soap is some people think that continued exposure 24 infection control policy? 
25 to the different types of antibacterial soaps, of 25 A. Not that I know of, no. 
Page 42 Page 44 
1 which there are only a couple, you're just going 1 Q. And why not? 
2 to get resistive bacteria. There's nothing magic 2 A. Well, the cart's not sterile. It's 
3 about that stuff in that soap that the bacteria 3 outside in the hallway. It's not a patient. So 
4 can't overcome. So there's the issue of just 4 it's just a piece of equipment. 
5 getting more and more resistant bacteria, which is 5 Q. And further down it talks about the 
6 already a problem. 6 LN(A) opening the 2-by-2 package of gauze with her 
7 And then like you mentioned, getting 7 bare hands. 
8 rid of, quote, "good bacteria," you know, the 8 A. Vh-huh. 
9 innocent bystanders on your skin that might 9 Q. Would that be a violation of an 
1 0 actually be good to have. So maybe antibacterial 1 0 infection control policy? 
11 soap's a bad idea. II-A. No. 
12 But nobody's really been able to 12 Q. Why not? 
13 conduct a large enough study for a long enough 13 A. Well, what are you going to do with 
1 4 period of time to see what difference it makes. 1 4 the gauze pads? See, in this situation, the point 
15 It would be very hard to do, quite frankly. 15 of having the patient in isolation is so that you 
16 MR. GABIOLA: Let's take a quick break. 16 don't take the MRSA from the patient and take it 
1 7 MS. DUKE: Okay. 1 7 down the hall. 
1 8 (Recess.) 1 8 So going in there with some 
1 9 (Exhibit 7 marked.) 1 9 tobramycin, which is one of the antibiotics that 
20 Q. (BY MR. GABIOLA): Dr. Coffman, we've 2 0 treats MRSA and putting that on some gauze - I'm 
21 handed you Exhibit 7. And this is a survey that 21 assuming what they're going to do is put those on 
2 2 was done by the Department of Health and Human 22 gauze pads and put it on the wound - you're not 
2 3 Services completed, at least as referenced on the 2 3 introducing any new MRSA on that patient They're 
2 4 first page, January 24th of 2008. 2 4 already colonized MRSA. 
25 A. Vh-huh. 2 5 The point is to have a gown and a 
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1 glove on when you leave the room when you're 1 
2 dealing with the patient so that you can take 2 
3 those off when you leave the room and not take the 3 
4 MRSA back out of the room. So in this situation 4 
5 we're not concerned about taking bugs in the room. 5 
6 You're concerned about taking bugs out of the 6 
7 room. 7 
8 So it's a different kind of thing. It 8 
9 would be different if it was a patient, say, that 9 
10 was, oh, like a bone marrow transplant patient 10 
11 that had no immune system and you don't want to 11 
12 take bad bugs in the room. Then you have a 12 
13 different kind of way of doing isolation. 13 
14 It's not so much to keep things from 14 
15 coming from the patient out of the room. It's to 15 
16 keep things from out of the room into the patient. 16 
17 That's not the case here. 17 
18 And that's one of the problems with 18 
19 the state surveyors when they come and look at 19 
20 these things. I don't think they - I mean they 20 
21 work for the state and they have training and 21 
22 stuff, but they don't really critically analyze 22 
23 what's happening at the bedside. 23 
24 And we've seen that when they've come 24 
25 and reviewed our hospitals here, you know, that 25 
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1 some really bizarre things they come up with. So 1 
2 anyway. 2 
3 Q. As an aside -- let me sidetrack for 3 
4 just a moment -- you're the chair for the 4 
5 infection control committee at St. Luke's Regional 5 
6 Medical Center? 6 
7 A. Correct. 7 
8 Q. And also the Elks Rehabilitation 8 
9 Hospital? 9 
10 A. Well, yes and no. I mean we - 10 
11 they - they have these meetings, and I never make 11 
12 it to them because I never get them on my 12 
1 3 schedule. So I may not be the chair over there 13 
1 4 anymore. I'm the chair at Saint Ai's, co-chair 1 4 
1 5 with Dr. Blue. So really AI's and Luke's. Elks I 15 
1 6 think is probably more of a historical feature 1 6 
1 7 than anything, although if you ask tbem, they'd 1 7 
1 8 probably say I'm still there. More in spirit than 1 8 
1 9 in physical presence. 1 9 
20 Q. Of these facilities which you're chair 20 
2 1 or co-chair of the infection control committee, 2 1 
2 2 have they been surveyed and found in violation of 22 
2 3 any federal or state regulations pertaining to 2 3 
Go ahead. 
THE WITNESS: Not that I know of, no. 
Q. (BY MR. GAB lOLA): If they had been 
found in violation while you were chairman, would 
you be notified of that? 
A. I think so. I don't know, because we 
haven't been found. 
Q. How long have you been co-chair or 
chairman at St. Luke's? 
A. 20 years. 
Q. What about Saint AI's? 
A. 20 years. When you show up and you're 
the only ID guy in town, about the second week 
you're there, they say "Hey, we've got this really 
fun position, really great, fun committee. You 
get free breakfast every other month." What a 
deal. 
Q. And aches and stress as well? 
A. Vb-huh. 
Q. Okay. Again, getting back to 
Exhibit 7, we talked about opening the gauze 
package with bare hands. Further down, it's 
towards the center of the large paragraph, it 
starts "When she entered the resident's room. " 
Do you see that? 
A. Yeah. "When sbe entered the 
resident's room," ub-huh. 
Page 
Q. It reflects that LN(A), the nurse, put 
on a pair of clean gloves without first washing 
her hands. 
Would that be a deviation of an 
infection control policy? 
48 
A. You know, it may be. I think we want 
people to wash their bands before and after 
gloving. Personally, I've never really understood 
that concept. But that's what I think the 
guidelines call for. 
So you're supposed to have your bands 
washed before you put the glove on. It always was 
puzzling to me, well, why do you put the glove on. 
But anyway, yeah, most of the guidelines do call 
for washing before and after gloving. 
Q. Again, consistent with what I 
understood you to testify earlier, hand washing is 
really one of the simplest and easiest ways to 
prevent the spread of infection? 
A. This is correct. 
Q. And then further down there's a 
2 4 infection control? 2 4 sentence that starts "Without removing her 
25 MS. DUKE: Overbroad. 
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1 Do you see that? 1 
2 A. I do. 2 
3 Q. It indicates that LN(A), the nurse, 3 
4 was looking for a plastic wound measuring guide. 4 
5 A. Uh-huh. 5 
6 Q. And the guide was found on the 6 
7 windowsill of the resident's room. 7 
S A. Uh-huh. S 
9 Q. And then further down it indicates 9 
10 that the nurse picked up the guide and placed it 10 
11 on the sink, and then instead of obtaining a clean 11 
12 guide or sanitizing the one she found, she picked 12 
13 it up with contaminated gloves and handed it to 13 
14 LN(B), another nurse, who used it to measure the 14 
15 resident's wound. 15 
16 A. Uh-huh. 16 
17 Q. Do you see that? 17 
18 A. Ub-buh. 18 
19 MS. DUKE: "And was careful not to touch 19 
20 the resident's wound," it goes on, with respect to 20 
21 that action. 21 
22 Q. (BY MR. GAB lOLA): In any event, would 22 
23 it be a deviation to pick up a wound measuring 23 
24 guide as described in this manner? Would that be 24 
25 a violation of an infection control policy? 25 
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1 A. Not in my opinion. 1 
2 Q. Why not? 2 
3 A. Well, where is the guide at? It's in 3 
4 this patient's room. Who's it been used on? This 4 
5 patient. They talk about contaminated gloves. 5 
6 Well, contaminated with what? Contaminated 6 
7 because they've been dealing with that patient. 7 
S So it's - it would be like if I say 8 
9 "Here, let me check your shoulder, Keely. Okay. 9 
10 Now I'm going to check your knee." 1 0 
11 I'm going to go change my gloves and 11 
12 check her knee? 12 
13 "Well, let me look at your other hand 13 
1 4 over there. " 1 4 
15 I'm going to change gloves between 15 
16 knee and hand? It's silly. That's what I mean 16 
1 7 about the reviewer not really thinking about wbat 1 7 
IS they were saying, because you're dealing with a 18 
1 9 wound on a patient, and it's not one patient and 1 9 
2 0 then going down tbe hall to another patient and 20 
2 1 then to a third patient. It's all the same 2 1 
2 2 patient. 2 2 
2 3 And the wound guide, what's the wound 23 
24 guide going to be contaminated with? With this 24 
2 5 patient. So we're -- the reason we do the 25 
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isolation is to prevent things from going from one 
person to the next, not from one person back to 
that one person back to that one person a third 
time. 
So it - when I read that, I thougbt, 
you know, if they were in a ward with six 
patients, you know, in beds next to each otber, 
that migbt be relevant. But not in a private room 
with all the equipment dedicated to that one 
patient. 
Q. And I guess you're assuming, I think 
it would be fair to say, that the plastic guide 
hacistayed in the MRSA resident's room? 
A. Yeah, sitting on the windowsill. 
MS. DUKE: Which Ms. Maxfield testified to 
that Wednesday. But we don't have the deposition 
transcript yet so he hasn't had an opportunity to 
see that yet. 
THE WITNESS: Yeah, I am making that 
assumption. But I think it's probably reasonable. 
So yeah, I read through this and I 
thought, Well, gosh, contaminated gloves. But 
contaminated from what? From the patient that 
you're still dealing with. You can't change your 
gloves every time you touch them. You wouldn't 
Page 52 
have enough gloves. 
Q. (BY MR. GABIOLA): If you'd turn to 
the next page of the Exhibit 7. And that 
carryover paragraph -- and rm interested in 
asking you about the last few sentences. I think 
the third to the last sentence of the paragraph 
starts with "At this point she washed her hands." 
Do you see that? 
A. Yeab, about six up. "At this point 
she washed her hands, tied the trash bag, and 




Q. And then after that "She obtained a 
red biohazard bag and placed the clear plastic bag 
inside it." The last sentence, "She did not 
sanitize her hands prior to leaving the resident's 
room with the red bag." 
A. Vb-hub. 
Q. The last sentence, the nurse not 
sanitizing her hands before leaving the resident's 
room, would that be a deviation from the infection 
control policy? 
MS. DUKE: And again, assumes facts not in 
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1 evidence and misstates the evidence. 1 
2 But go ahead. 2 
3 THE WITNESS: Well, gosh, she's got to 3 
4 leave the room some time. So she finished dealing· 4 
5 with the patient, tied everything up in the bag, 5 
6 washed her hands -- washed her hands, tied the 6 
7 bag, placed -- well, I'm not sure that that -- how 7 
8 does that happen? 8 
9 So she put the trash bag outside the 9 
1 0 room and then obtained a red biohazard bag and 10 
11 placed the bag -- placed the clear bag inside of 11 
12 it, which is outside the room. So how did she get 12 
1 3 outside the room without getting outside the room? 13 
1 4 I guess I hadn't read that before 14 
15 quite like that. So at this point she washed her 15 
1 6 hands, tied the bag, and put it outside the room. 1 6 
1 7 Then she had a red biohazard bag and placed the 1 7 
1 8 clear bag inside of it. She had not sanitized her 1 8 
1 9 hand prior to leaving the resident's room with the 1 9 
2 0 red bag. But the red bag was already outside the 2 0 
2 1 room. I guess I don't understand what they're 2 1 
22 trying to say here. I mean it doesn't make sense. 22 
23 Q. Well, I think the last sentence, as I 23 
24 understand it from what the surveyor noted, is she 24 



























sanitize her hands prior to leaving the resident's 1 
room with the bag. So she didn't sanitize her 2 
hands, put the red bag outside the room, as I 3 
understand what's stated there. 4 
A. Well," At this point she washed her 5 
hands, tied the bag, and placed it just outside 6 
the resident's room. She obtained a red biohazard 7 
bag and placed the clear plastic bag inside it," 8 
which by definition now is outside the room. "She 9 
did not sanitize her hands prior to leaving the 1 0 
resident's room with the red bag." 11 
But the red bag was - I mean so she 12 
just had the red - an empty red bag in her hand 13 
and didn't wash her hands before she walked out of 14 
the room with that. 1 5 
Q. Well, no, I think that misstates 16 
what's stated. She obtained a red biohazard bag 1 7 
and placed the clear plastic bag inside it. 1 8 
A. But it was already outside the room. 1 9 
MS. DUKE: Uh-huh. 2 0 
Q. (BY MR. GABIOLA): And prior to 21 
leaving with the red biohazard bag she did not 22 
sanitize her hands. 23 
A. But the red bag would have been just 2 4 
an empty. 25 
Q. That's probably correct. That's how I 
would read that. 
A. So I guess she didn't sanitize before 
she walked out of the room with the empty bag. 
MS. DUKE: So he's asking you is that a 
breach. 
THE WITNESS: I wouldn't -- a breach of --
no. What would that be a breach of? She's going 
out -- what those red biohazard bags are, those 
are the ones that go down to the incinerator, as 
opposed to just out in the regular city trash. 
And so she went outside the room to 
put the contaminated dressings into it out in the 
hallway there. So I don't know -- after she'd 
washed her hands earlier. But I don't -- I guess 
I'm -- the cycle of how that went is a little --
the way they have it phrased, "She didn't sanitize 
her hands prior to leaving the resident's room 
with the red bag," is -- I guess what they're 
implying there is that the red bag was somehow 
contaminated. But it would have been an unused 
red bag. So I'm a little confused by their 
sequence of events here. 
Q. Well, I guess perhaps it could be read 
this way as well: She did wash her hands, but 
Page 56 
then after washing her hands she tied the trash 
bag then placed it outside the resident's room on 
the floor, collected the red biohazard bag, and 
then put the clear plastic bag in it. 
So arguably, she's touching the trash 
bag that could be contaminated after she's washed 
her hands, and then didn't sanitize her hands 
after that. 
A. Before putting the -- I guess that's 
what they're trying to imply there. 
Q. And if that were the situation, would 
that be a deviation? 
MS. DUKE: Assumes facts not in evidence. 
THE WITNESS: Well, gosh, I don't think so. 
I mean you've got to handle the bag at some point. 
Even after you've washed your hands, you got to 
put the bag somewhere. I guess I don't know 
enough about where the things are in the facility 
. toirnow what -- if they have an incinerator right 
there by the room or what the deal is. 
Q. (BY MR. GABIOLA): You think if she's 
washed her hands but then touched something that's 
been contaminated and then doesn't wash her hands 
again before leaving the MRSA resident's room, 
would that be a deviation? 
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1 MS. DUKE: That's asked and answered. He 1 
2 said no. 2 
3 THE WITNESS: I think the -- I guess trying 3 
4 to define what's going to be contaminated. The 4 
5 bag -- the trash bag itself isn't necessarily 5 
6 contaminated. The idea of the red bag isn't so 6 
7 much because you're sterilizing things somehow. 7 
8 It's to identify that this doesn't go in the 8 
9 ~~~. 9 
1 0 So the red biohazard bag is the ones 10 
11 that go, at least at our facility, to some 11 
12 incinerator out in the desert someplace where 12 
1 3 hopefully nobody lives. And so I think that's the 13 
14 point of the red biohazard bag. I don't think it 14 
1 5 really changes -- the cIe~ plastic bag is fine. 15 
16 But it doesn't have anything that identifies it to 16 
17 go to the incinerator. 17 
1 8 So I think that's maybe what the state 18 
1 9 reviewer was confused about. It doesn't -- the 1 9 
2 0 red plastic bag doesn't make it sterile in any 20 
21 way. 21 
22 Q. (BY MR. GABIOLA): Okay. 22 
23 A. Does that make sense? I guess I'm 23 
2 4 confused what they're trying to get at. The point 24 
25 they're trying to make, I think, is that somehow 25 
Page 58 
1 the clear plastic bag is bad and the red biohazard 1 
2 bag is good. But the red biobazard bag is just an 2 
3 identifier. 3 
4 Does that make sense? 4 
5 Q. Yeah, I understand 5 
6 MS. DUKE: And in all fairness, I think 6 
7 what Javier was trying to say was maybe what she's 7 
8 saying is she washed her hands, then she goes out 8 
9 and ties the cIe~ bag, she grabs a red bag and 9 
1 0 puts it in, and then the surveyor is saying she 1 0 
11 should have then sanitized her hands again. 11 
12 THE WITNESS: Washed her hands afterwards. 12 
1 3 You could make that argument, I guess. But I 1 3 
14 don't know that the bag itself is -- it's the 1 4 
1 5 stuff that's inside the bag that's bad, not the 1 5 
1 6 bag itself. 1 6 
1 7 MS. DUKE: Exactly. 1 7 
18 Q. (BY MR. GABIOLA): And I think to be 18 
1 9 clear, as I read this, the clear trash bag she had 1 9 
2 0 grabbed after washing her hands and then took it 2 0 
21 out of the room 21 
22 A. Correct. 22 
23 Q. Yeah, that's what I was getting at, 23 
2 4 too, was she washed her hands before she grabbed 2 4 
2 5 that, but she grabbed what arguably could be 2 5 
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contaminated, and then placed it outside the room 
and didn't sanitize her hands. 
A. I see what you're saying, yeah, that 
could be. I think when you see these - I don't 
know if you've worked in the hospitals before, but 
they really have -- and I don't know about this 
facility. But they really have pretty big trash 
containers when they have contaminated dressings. 
TRese are big bags. 
And the biohazard bags are almost the 
size of leaf bags sometimes. They're really 
pretty voluminous. And so we see them going all 
over the hospital, you know. And I don't really 
consider them to be fomites, you know, because 
they offer just an identifying surrounding so you 
know the stuff has to go out in the back. So •.• 
Q. SO if we assume that grabbing the 
~sh bag and not sanitizing her hands before she 
left the room, would that be a deviation from the 
policy? 
MS. DUKE: And he already testified it 
wasn't. 
Go ahead and testify again. 
THE WITNESS: Well, I don't know if the 
policy addresses that specifically -- that 
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specific instance. But in general, I would agree 
with you, that you want to wash your hands as much 
as you can. And whether this hand washing before 
she tied the bag would be enough or not, I'd have 
to see the situation specifically to know, to be 
honest with you. 
Q. (BY MR. GABIOLA): All right. 
Dr. Coffman, I want to have you look at another 
document here. 
(Exhibit 8 m~ked.) 
Q. (BY MR. GABIOLA): And this is a 
letter dated January 19th of 2008 to Derrick Glum, 
the former administrator at PCRC. 
A. Vb-huh. 
Q. I understand at the beginning of 
reviewing your index of documents that were sent 
to you that at least you've been sent this or 
looked at it; is that correct? 
A. It may be. I'd have to look. I don't 
think I've seen this before. But it may be in 
there. 
Q. I think it was probably tow~ds the 
latter part of the index. On page 20, No. 434. 
A. Yeah, 434. Yeah. 
Q. And take a moment to look at it just 
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to make sure to see if it refreshes your I 
recollection. I,' 
A. The food presentation was appealing. 
Both surveyors tasted the food. It's just an I 
interesting little sentence about how good the I 
! 
food was. ! 
i 
Q. Good food at a hospital, probably an ! 
oxymoron. 
A. I was going to say, total. 
Q. As you look through that, I'm curious 

















Q. Have you reviewed that? I 15 
A. Yes. And this is Nield, isn't it? 16 
Q. Yes. The second to the last 
paragraph, or at least the last paragraph before 
the conclusion section, indicates that PCRC was 
cited for F441 under infection control. 
Are you familiar with what F441 is? 







Q. In any event, it goes on to state that 23 
the facility was cited for failure to provide 24 
wound care using proper clean technique and 25 
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compliance in the very best of circumstances might 
be as much as 75 percent, and usually probably 
closer to 50. Doctors and nurses just plain 
forget. 
So every single review that's ever 
been done at any hospital in the country, 
including the Mayo Clinic, Scripps, Cleveland 
Clinic - I don't care where you go - if you have 
people that are secretly observing hand washing 
technique, it's suboptimal. 
And I'm an infection control guy. I 
give people antibiotics for a living, and I 
forget. You know, you walk into a room, as soon 
as you walk in the room they're asking you a 
question, you're asking them a question, you know, 
you just don't keep focus on it all the time. 
And when it's done - it's 
interesting, when people do self-evaluation, 
self-reporting on hand washing, it's always close 
to 100 percent. But when they're actually 
obsel'Ved doing it, yeah, 70, 72 percent, 
60 percent, at some facilities 50 percent. 
So standard of care and optimal 
guidelines are two different things. That's the 
unfortunate truth. So if this specific F441 
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1 universal precautions on two residents. One of 1 relates to that - the previous thing we talked 
2 them had a diagnosis of methicillin-resistant 
3 Staphylococcus aureus infection. PCRC were cited 
4 for not following proper infection control policy 
5 and procedure. 
6 Would that be a violation of the 
7 standard of care? 
8 MS. DUKE: Objection. That misstates the 
9 evidence, also vague, and overbroad. 
10 THE WI1NESS: It would -- should I answer 
11 the question? 
12 Q. (BY MR. GABIOLA): Yeah. 
A. It would violate the guidelines, I 
suspect. But as to standard of care, I'm not 
2 about where she didn't - she washed her hands and 
3 then tied the bag -
4 MS. DUKE: It relates to all that that you 
5 just went through with him, yes. 
6 THE WITNESS: Boy, it might violate some 
7 guideline. But standard of care, I would be 
8 hard-pressed to say that because, you know, she 
9 washed her hands when she was done dealing with 
10 the patient, and then she touched some equipment. 
11 But holy cow, where do you draw the line? 


















sure. It depends on what they were cited for I 15 
::t~:~'~ti:DW:':::;, ~!:;~~::'Dd I ~: 
A. Well, just in an ideal world we'd wash 
our hands every time we walked in and out of a 
room, if there wasn't a patient there. But in 
point offact, that's not how it goes. 
washing thing, unfortunately, you know, we've I 19 
talked about hand washing is a fabulous way to try I 2 0 
and prevent infections in hospitals and at homes 
and in stores and everywhere else. And we would 
love to think that everybody washes their hands 
every single time. I [~ 
, 25 But in point of fact, hand washing 
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And hand washing, I'm including the 
alcohol things too, you know, because we use that 
all the time too. But even with the hand washing 
alcohol devices that we use, compliance is never 
better than 75 percent. 
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~ ~: you began you, ""we< to my I 
question, you indicated something that I think was I 
a distinction, and it was a point that I wanted to I 
follow up with. II 
I thought you testified that it may be 
a violation of guidelines, as opposed to a breach I 
of the standard of care; is that correct? 
A. Correct. 
Q. Okay. You say it may be a violation 
of the guidelines. 
What guidelines are you referring to? 
A. Well, the infection control policies 
and things that we try to follow, and whatever 
this F441- is that a - is that a federal CMS 
rule? Or what is that? 
Q. As I understand it, it's a federal 
guideline pertaining to infection control. 
A. Yeah, so maybe that. I'm not sure 
what that is. But if that pertains to hand 






















Q. And as stated in the conclusion, the 22 
Idaho Department of Health and Welfare said the I 23 
allegation of staff failing to provide proper I 24 
wound care following infection control procedure I 25 
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was substantiated. 
MS. DUKE: Where does it say that exactly, 
or are you paraphrasing? 
MR. GABIOLA: I'm paraphrasing. 
MS. DUKE: Okay. I'll object to the extent 







MR. GABIOLA: And probably too, to be fair, I 
if we read that conclusion section with the I 
preceding paragraph that we were just going over I 
indicating the facility being cited at F441 under I 1 0 
infection control for failure to provide wound 11 




precautions on residents with MRSA, Health and 
Welfare found that was substantiated. 
MS. DUKE: And I'll object to the extent 






"QUESTION: And as stated in the 
conclusion, the Idaho Department of Health 
and Welfare said the allegation of staff 
failing to provide proper wound care 
following infection control procedure was 
substantiated. 
"MS. DUKE: Where does it say that 
exactly, or are you paraphrasing? 
"MR. GAB lOLA: I'm paraphrasing. 
"MS. DUKE: Okay. I'll object to the 
extent it misstates the document. 
"MR. GABIOLA: And probably too, to be 
fair, if we read that conclusion section 
with the preceding paragraph that we were 
just going over indicating the facility 
being cited at F441 under infection control 
for failure to provide wound care using 
proper clean technique and universal 
precautions on residents with MRSA, Health 
and Welfare found that was substantiated.") 
MS. DUKE: And then I made my objections. 
And I'll add an objection to Mr. Gabiola left out 
the fact that they limited it to two residents. 
They weren't saying "the residents" in general. 
THE WITNESS: That was a statement, though, 
Page 68 
not a question. 
Are you asking me is that what's 
written here? 
Q. (BY MR. GABIOLA): Correct. They 
found that the allegation of the facility failing 
to follow infection control procedure was 
substantiated; correct? 
MS. DUKE: That misstates the document. 
Q. (BY MR. GABIOLA): You can go ahead 
and answer. 
A. It just says, "Substantiated: Federal 
and State deficiencies related to the allegation 
are cited." That's from where your statement is. 
Q. I'm sorry. Did you answer that or--
A. I'm sorry. Yeah, it says, 
"Substantiated: Federal and State deficiencies 
1 7 misstates the evidence, and ignores some of the 1 7 related to the allegation are cited." 








substantiate Ms. Nield's claims. 1 9 
Q. (BY MR. GABIOLA): Did you lose the 20 
question? 21 
Jeff. 
A. Was there a question? 




(The record was read as follows: ,i 25 
Page 67 
control procedure, how are you able to rule out 
that Judy Nield did not contract MRSA at PCRC? 
MS. DUKE: And I'll object. That's not 
what this finds. It finds related to those two 
residents who were not Judy Nield. So I don't 
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1 THE WITNESS: This one patient was Nield, 1 
2 wasn't it? 2 
3 MS. DUKE: Right. But they specifically 3 
4 indicate that "Based on the available medical 4 
5 information, which included the resident's 5 
6 records, If they're talking about Ms. Nield from the 6 
7 Hyperbaric Clinic, "it could not be determined the 7 
8 resident developed the methicillin-resistant 8 
9 Staphylococcus aureus infection due to poor wound 9 
1 0 care techniques." 1 0 
11 THE WITNESS: Uh-huh. 11 
12 MS. DUKE: So that's my point. 12 
1 3 THE WITNESS: Right. 13 
14 MR. GABIOLA: And I guess I just want to 1 4 
1 5 make a record. I'm not trying to be 1 5 
1 6 argumentative. 1 6 
17 THE WITNESS: No, I understand. We 17 
1 8 can't -- 1 8 
1 9 Q. (BY MR. GABIOLA): I really want you 1 9 
2 0 to answer this question -- 2 0 
2 1 A. Sure. 2 1 
22 Q. -- based on what you reviewed and what 22 
23 you've read as opposed to what's being represented 23 
2 4 by Ms. Duke. 2 4 
25 MS. DUKE: Well, I'm just reading the 25 
Page 70 
1 document. 1 
2 THE WITNESS: We can't tell one way or the 2 
3 ~~ 3 
4 Q. (BY MR. GABIOLA): Again, to some 4 
5 degree, I think -- again, I'm not being 5 
6 argumentative, but it's getting to the point of 6 
7 being coaching. 7 
8 So I want to know what you think. 8 
9 MS. DUKE: And I disagree that it's to the 9 
1 0 point of being coaching. I'm trying to be 1 0 
11 precise, and I think you're misrepresenting the 11 
12 document. 12 
1 3 But go ahead. 1 3 
14 THE WITNESS: Well, I don't think we can 14 
15 tell. And when I looked at her presentation, you 15 
16 know, when she came from Portneuf into the rehab 16 
1 7 facility with these fairly extensive wounds in her 1 7 
18 leg, you know, a combination of apparently this 18 
19 leukocytoclastic vasculitis, and I think probably 19 
20 some venostasis ulceration as well. You know, she 20 
2 1 was velY -- I mean her leg was a mess. 21 
22 And they cultured a wound, presumably 22 
23 from one of those leg wound things. And it showed 23 
24 a mixture of bacteria, no MRSA, from September or 24 
2 5 whenever she was seen. And then several months 2 5 
Page 71 
later she has MRSA in one of her remaining wounds. 
But I don't know if she didn't have it 
with her when she went in there. There's no way 
to know. I mean people can have staph all over in 
different parts of their body. They don't have to 
have it everywhere at the same time. 
And I think, you know, she was 
colonized with it, not infected with it. You 
know, there's a big difference there. And I don't 
know that the MRSA really had anything to do with 
anything that happened to her down the road, to be 
honest with you. It just made people wear pink 
gowns is all. Actually, yellow gowns. 
And we don't know where it came from. 
It had a susceptibility pattem that was sort of 
more consistent with the community-acquired strain 
ilian a hospital strain. So it makes you think it 
might have come from the outside. But we just 
don't know. 
Q. (BY MR. GABIOLA): Well, ifPCRC is 
being cited for not following infection control 
procedure, so I mean they didn't follow that, 
would you be able to rule out that Judy didn't 
contract MRSA from PCRC? 
MS. DUKE: Objection. Misstates the 
Page 72 
evidence. 
THE WITNESS: I can't rule out where she 
got it from. 
Q. (BY MR. GABIOLA): You mentioned 
leukocytoclastic vasculitis. 
A. Dh-huh. 
Q. I said that about ten times yesterday 
to make sure I was properly pronouncing it. 
A. You got it You got it down. 
Q. I didn't know if it was 
leukocytoclastic vasculitis. 
But anyway, tell me what your 
defmition of that issue is. 
A. Leukocytoclastic vascuUtis is a 
condition where inflammatory cells are recruited 
to blood vessels, typically dermal blood vessels, 
and they cause this intense inflammatory reaction 
in the vessel wall. 
And the vessel becomes more and more 
narrowed and finally plugs up. And you develop 
ulceration of this - of the overlying tissue. It 
just basically loses its blood supply and 
necrosis. It turns into a big, nasty, blistering 
open wound. And the depth and the width of it, 
you know, depends on the cause and the patient 
Page 73 
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1 and, you know, different factors like that. 1 already got a lot of things going on, you want to 
2 It's - nobody knows what triggers it 2 watch out for that. So they chose the topical 
3 truly. I mean if you look at the literature, 3 approach, which I think probably was appropriate. 
4 you'll find that it's associated with everything 4 Q. I thought you testified too -- and to 
5 under the sun, from tap water to chemotherapy. 5 be fair I just want to clarifY -- anything under 
6 You know, it's just crazy. And dozens of 6 the sun could be a cause or --
7 different disease. You know, lupus and RA and 7 A. There's dozens and dozens and dozens 
8 diabetes and different kinds of cancers and, you 8 of things. About the only time you can really 
9 know, just amazing number - gout. Everything you 9 clearly say it's due to one thing or another, if 
10 can think of. 10 you have somebody that gets put on, oh, like an 
11 And so in her, when I look at her, why 11 arthritis medicine and they develop this 
12 she got this leukocytoclastic vasculitis, I have 12 vasculitis, you take them off the medicine and it 
13 no clue. It was just bad luck. And but it's a 13 goes away. Someday they take it again, it comes 
14 tough disease to treat because it's a - it's the 14 back again. You know, you rechallenge them. Then 
15 blood vessels losing their -losing their ability 15 you could say it's related to that medicine. It's 
16 to deliver blood. And so the tissue downstream is 16 like an allergy to that medicine. 
17 toast. 17 Short of that, I don't know a way to 
18 And it's a - it's an autoimmune kind 18 identify what causes this. It's more common in 
19 of inflammatory condition. So you have to treat 19 diabetics. It's more common in people with 
20 it with things that suppress the immune system, 20 arthritis of - you know, from rheumatoid 
21 which is generally not good for you. In her they 21 arthritis or from lUpus. It's more common in 
22 gave her this drug called Protopic, which is a 22 p~ple with scleroderma, you know. But most 
23 cyclosporin, which is what we use to prevent organ 23 people that have diabetes don't get it. So 
24 transplants in people that have kidneys and livers 24 what's - is it a true association or coincidence? 
25 and hearts that belonged to other people 25 Q. SO it can be produced or caused by the 
Page 74 Page 76 
1 originally. So it's a pretty potent 1 reaction to drugs that are being administered to a 
2 immunosuppressant. 2 patient? 
3 You put it in a cream and you lather 3 A. Vh-huh. That's the thought, uh-huh. 
4 it right on the wound, and about half the time it 4 MR. GABIOLA: Let's take another break. 
5 takes care of it. But about half the time it 5 MS. DUKE: Okay. 
6 doesn't. And I think in her it didn't 6 (Recess.) 
7 unfortunately, so ... 7 Q. (BY MR. GABIOLA): Dr. Coffman, I 
8 Q. Is the leukocytoclastic vasculitis -- 8 think in Exhibit 4 --
9 A. Leukocytoclastic vasculitis. 9 A. This oue? 
10 Q. Leukocytoclastic vasculitis -- thank 10 Q. Yes. 
11 you -- is that a common occurrence in patients 11 -- the initial disclosure -- rve lost 
12 that are hospitalized, or is it something that's 12 it, I think. But I think your opinion was PCRC 
13 rare? 13 did not violate their own infection control 
14 A. No, you see it sporadically. You 14 policy. 
15 know, dermatologists are the ones that see most of 15 Is that a fair characterization of 
16 it. And most people aren't hospitalized. You 16 your opinion? 
17 know, they're sick with some sort of problem. 17 A. Let's find it. 
18 They go to the dermatologist and they get a biopsy 18 Q. On page 28 and 29. 29 I think that 
19 and it's vasculitis and they get put on either a 19 last bullet. 
20 topical agent of some sort like Protopic or 20 MS. DUKE: Goes over to 30 too. 
21 sometimes oral medications, you can take oral 21 THE WITNESS: I think what all this says is 
22 cyclosporine for this. You can take oral 22 that they had appropriate policies and procedures 
23 Prednisone for this. But, you know, those are 23 in place. 
24 tough on your immune system. 24 Q. (BY MR. GABIOLA): I guess I kind of 
25 And in an elderly diabetic who's 25 jumped the gun, then. 
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(208)345-9611 
20 (Pages 74 to 77) 
M & M COURT REPORTING (208)345-8800 (fax) 
1015 
1 Did, in your opinion in reviewing all 
2 the documents, PCRC violate their infection 
3 control policy and procedure? 
4 A. In what respect? 
5 Q. With respect to the prevention of 
6 transmission of MRSA and pseudomonas. 
7 MS. DUKE: Overbroad and vague. 
8 Go ahead. 
9 THE WITNESS: Well, we don't -- I don't 
1 0 think we have any evidence of transmission of 
11 those bugs. In fact, I think in that Health and 
12 Welfare thing they referenced a report that is 
13 probably somewhere in those two big boxes --
14 although I'm not sure of that -- that they didn't 
1 5 have any other cases appear during this time span. 
1 6 They had some cases that -- of people 
1 7 that came in with MRSA, but no -- if I'm reading 
1 8 that state report properly, there weren't any 
1 9 other cases that were identified after admission, 
2 0 with the exception of Ms. Nield. So not knowing 
21 where hers came from, I don't know that they 
22 violated any policies or procedures that caused 
23 transmission of those two pathogens. 
24 Q. (BY MR. GABIOLA): Are you saying 
2 5 also, then, that PCRC followed its own infection 
Page 78 
1 control policy manual? 
2 A. I think as much as they could be 
3 expected to, it sounded like they did, yes. 
4 Q. Did you find that they deviated from 
5 that policy in any manner? 
6 MS. DUKE: Go ahead. 
7 THE WI1NESS: If we're going to say that 
8 hand washing compliance has to be 100 percent, 
9 then I think you could reasonably say that they 
1 0 violated that. But we know that that's -- it's 
11 never 100 percent. 
12 So in terms of violating the standard 
1 3 of care, I don't think they did that. Did they 
14 deviate from their policy? Like everyone, they 
1 5 probably did. 
16 Q. (BY MR. GABIOLA): Is there a policy 
1 7 with respect to documenting a resident's care -
1 8 that is, like in this case, the wound care that 
1 9 Ms. Nield received -- is that something that needs 
2 0 to be documented every day from the time the 
21 resident enters a facility until the resident 
22 leaves? 
23 MS. DUKE: Foundation, overbroad, and it's 
24 beyond the scope of his expert opinions in this 
25 matter. 
1 THE WITNESS: I'm not -- I mean what are 
2 you ... 
3 Q. (BY MR. GABIOLA): On page 30 of 
4 Exhibit 4 --
5 A. Dh-huh. 
6 Q. -- the second bullet there, it states, 
7 "Dr. Coffman may testify the Center had proper 
8 policies in place for the reporting, recording, 
9 and monitoring of infections, including MRSA and 
1 0 pseudomonas." 
11 Do you see that? 
12 A. Yes. 
13 Q. I just want to [md out the scope of 
1 4 that statement of your anticipated testimony. 
1 5 Would you expect or require the 
1 6 facility to, when reporting or recording and 
1 7 monitoring of infections, including MRSA and 
18 pseUdomonas, to document a resident's care daily 
19 while the resident is at the facility? 
2 0 MS. DUKE: Objection. Overbroad, 
2 1 foundation. 
22 Go ahead. 
23 THE WITNESS: Well, certain aspects of 
24 their care. I mean it depends on what you're 
25 doing to them. In general, with somebody in a 
Page 80 
1 situation with a chronic wound, these patients are 
2 being seen by wound care folks here at, for 
3 instance, the Elk Wound Care Clinic, they 
4 basically have a weekly documentation of how the 
5 wound is going and -- not daily, because things 
6 don't change from day to day quite frankly. You 
7 want to see how they change from week to week, or 
8 even in some situations month to month when you 
9 know it's a chronic situation. Daily stuff is not 
1 0 going to help you that much. 
11 But you want to see how things are 
1 2 progressing from point A to point B, but you got 
13 to give enough time between those two points to 
1 4 tell if there's a change. 
1 5 So in general, we'll do stuff on a 
16 weekly or even biweekly basis. And by "biweekly" 
1 7 I mean every other week in terms of assessing 
1 8 response to therapy. 
1 9 MS. DUKE: I withdraw my objections. 
20 Go ahead. 
21 Q. (BY MR. GABIOLA): Would it be fair to 
22 say, though, that while the resident is at the 
23 facility you wouldn't want or expect the staff to 
2 4 stop documenting the care that's being provided to 
25 the resident prior to their discharge? 
Page 79 Page 81 
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1 MS. DUKE: Overbroad and vague. 1 
2 THE WI1NESS: Well, care or response? 2 
3 Q. (BY MR. GABIOLA): Both. 3 
4 MS. DUKE: Same objection. 4 
5 THE WI1NESS: Yeah, I mean the -- if 5 
6 there's a change in care, I suppose you're doing 6 
7 one thing and then you decide Well, no, we're not 7 
8 going to do this anymore. We're going to do this, 8 
9 you would expect them to document that. 9 
1 0 But if I'm ordering, you know, 1 0 
11 dressing changes with 4-by-4s and Aquacell twice a 11 
12 day and I don't change that, whether the nurses 12 
1 3 documented every -- twice a day that they're doing 13 
1 4 that or they say once a week that, you know, 14 
15 "We've been doing the dressing changes and here's 15 
16 how the wound looked," that's fine with me. I 16 
1 7 don't know what their specific policy says. 1 7 
18 I wouldn't expect that to be done 18 
1 9 every day, though. If I was the doctor, I 1 9 
2 0 wouldn't look at it every day. I'd want to see 2 0 
2 1 how things looked after a week because things just 21 
22 don't change that rapidly. 22 
23 Q. (BY MR. GABIOLA): Irrespective of 23 
2 4 whether it's a weekly requirement or a daily 24 
25 requirement or a monthly, as you've testified to, 2 5 
Page 82 
1 as long as a patient's at the facility, you would 1 
2 expect that the care or response that occurs at 2 
3 the facility would be documented? 3 
4 MS. DUKE: Objection. That misstates his 4 
5 testimony. Overbroad and vague. 5 
6 THE WI1NESS: Would be documented? 6 
7 Recorded in some way, shape, or form? 7 
8 Q. (BY MR. GABIOLA): Correct. 8 
9 A. Yeah, I would think that we'd want to 9 
10 know what things are happening from one week to 1 0 
11 the next, yeah. 11 
12 Q. Let's look at Exhibit 5. This is 12 
13 Defendant Pocatello Care and Rehabilitation 13 
1 4 Center's First Supplemental Expert Witness 1 4 
15 Disclosure. Pages 2 and 3 identify supplemental 1 5 
1 6 opinions that you've been identified as 1 6 
1 7 anticipated to provide at trial. 1 7 
1 8 Are you familiar with this document? 1 8 
19 A. lam. 19 
20 Q. Okay. And the first bullet you 20 
21 indicate -- or at least it's been disclosed -- 2 1 
2 2 that you may testify regarding causation of 2 2 
23 Ms. Nield's left below-knee amputation; is that 23 
Q. And does the rest of that paragraph, 
then, identify what your anticipated testimony 
would be in that regard? 
A. In part. 
Q. Okay. What else would you add to that 
if --
A. Well, as I have a chance to pour 
through these records more, I might fmd more 
information. I have not looked at everything in 
those two boxes. But what I have so far is 
reflected here. 
Q. Okay. In reviewing your CV, I note, 
as I understood it, that you were providing expert 
testimony regarding infection, infectious disease 
control, if you allow me to use that phrase. 
But as I understand it, you're an 
infectious disease expert; correct? 
A. That's correct. 
Q. Have you been asked to provide 
orthopedic opinions in this case? 
A. I don't believe so. 
Q. Are you an expert in causation 
regarding amputation? 
MS. DUKE: Overbroad. 
-THE WITNESS: Well, I see a lot of patients 
Page 84 
with amputations because of infections. 
Q. (BY MR. GABIOLA): Okay. 
A. That's usually why they get them, 
actually. 
Q. Your residency was in internal 
medicine? 
A. Correct. 
Q. Would it be fair to characterize the 
statements of your anticipated testimony here on 
pages 2 and 3 of the exhibit related to internal 
medicine? 
MS. DUKE: Overbroad and vague. 
THE WI1NESS: Well, as a manifestation of 
my practice of infectious disease, perhaps. You 
couldn't do an ID fellowship until you're done 
with internal medicine. 
Q. (BY MR. GABIOLA): Are you saying that 
currently your practice engages in the practice of 
internal medicine? 
A. As little as possible. I've tried to 
get rid of all myoid hypertensive patients. 
There's still one or two that lurk around. 
Q. SO it's your testimony that the 
24 correct? 24 statements regarding the cause of Ms. Nield's left 
2 5 A. Correct. 
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1 as to the infectious disease she suffered from? 1 
2 MS. DUKE: Overbroad, vague. 2 
3 Go ahead. 3 
4 THE WITNESS: Read that back. 4 
5 (The record was read as follows: 5 
6 "QUESTION: SO it's your testimony 6 
7 that the statements regarding the cause of 7 
8 Ms. Nield's left below-knee amputation are 8 
9 related to your opinions as to the 9 
10 infectious disease she suffered from?") 10 
11 THE WITNESS: Was that a question? 11 
12 Q. (BY MR. GABIOLA): That's what I 12 
13 wanted it to be. I guess I'm just trying to -- 13 
14 A. I think I looked at how her leg went 14 
15 through the fall there and into the spring months, 15 
16 and there was a notation sometime in I want to say 1 6 
17 early December by the doc at the facility, I think 17 
1 8 one of the wound care docs, Baker maybe, and he 18 
1 9 commented how they had done two biopsies on this 19 
20 thing on her ankle the first - from somewhere on 20 
21 her leg they had the leukocytoclastic vasculitis. 21 
22 And this one thing on her ankle would 22 
23 not heal, would not heal, would not heal. They 23 
2 4 biopsied the thing on her ankle, and it came back 2 4 
2 5 showing gram-positive cocci and no vasculitis. 25 
Page 86 
1 And his comment was "I still think this is 1 
2 leukocytoclastic vasculitis." 2 
3 And I think he's probably right 3 
4 because I think it was a sampling error. They 4 
5 biopsied the middle of this ulcer, which was all 5 
6 just dead tissue from the vasculitis. 6 
7 And all this other stuff was getting 7 
8 better. She was on antibiotics that should have 8 
9 treated MRSA, and yet her foot was not improving. 9 
10 And I think it's a manifestation of this 10 
11 vasculitis. 11 
12 And it finally got to the point where 12 
13 they didn't think they were going to salvage the 13 
14 foot because this vasculitis was so bad, plus the 14 
15 fact that whole left leg it sounds like, relating 1 5 
1 6 back to a hip surgery from 2005, was dead. 1 6 
1 7 So I think those are what - that's 1 7 
18 what contributed to her losing her leg. I think 18 
1 9 the MRSA was just colonized in that skin there. I 1 9 
20 don't think it caused a problem for her. I really 20 
21 don't. She never had fevers, didn't have 21 
22 leukocytosis, didn't have red streaks up her leg, 22 
23 didn't develop septic shock. Colonization is 2 3 
2 4 different than infection. I think she had 2 4 
Q. You say in the first bullet " ... that 
Ms. Nield's comorbidities, including, but not 
limited to, poorly controlled diabetes, chronic 
nonhealing ulcers caused by the leukocytoclastic 
vasculitis, and severe neuropathy of the left 
lower extremity may have eventually required her 
below-left-knee amputation, irrespective of the 
MRSA." 
A. Correct. 
Q. And I'm focusing on the word "may" 
there. 
A. Vh-huh. 
Q. Are you speculating or providing an 
opinion to the reasonable degree of medical 
probability? 
A. Oh, it's speculation. I mean she did 
lose her leg from that. So back in 200- - early 
2007 could I have made that speculation? I could 
have speculated, but I couldn't have said it to a 
degree of medical probability. 
We see a lot of diabetics lose their 
limbs because of neuropathy. In fact, that's the 
number one cause. They get neuropathy, they 
on their foot funny, they get a big ulceration 
that won't heal, they get an infection under their 
Page 88 
ulceration that won't heal, and they lose their 
leg. But the fundamental reason is the 
neuropathy. 
Q. SO are you saying you're still 
speculating today as we sit here? 
A. Yes. 
Q. Okay. 
MS. DUKE: And that's just related to that 
prior question; correct, Javier? 
~~MR. GABIOLA: Well, I think yeah, he's 
talking about causation. 
THE WITNESS: Speculating regarding 
amputation. 
MS. DUKE: I just want it clear it's 
narrowed to that and only that. 
MR. GABIOLA: And I want to be clear too. 
Q. You go on to state in the next 
paragraph " ... that Ms. Nield's left leg below-knee 
amputation was more likely required as a result of 
the leukocytoclastic vasculitis versus the MRSA 
colonization. " 
And are we talking about speculation 
still? 
A. Well, I think it's more likely. I 
2 5 colonization. 25 mean likeliness in my mind - I'm not a wordsmith 
(208)345-9611 
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1 like you guys, but likeliness to me is still 1 times. 
2 speculation, whether it's speculation on the 2 And so some of those patients would -
3 90 percent scale or 10 percent scale. But it's 3 if the leukocytoclastic vasculitis was not 
4 always speculation. But I think that that's 4 encountered early enough, would go on to have 
5 probably the fundamental reason she lost her leg 5 possibly a limb amputation. The goal is to stop 
6 was she had this damn vasculitis that wouldn't go 6 it before that happens. 
7 away. 7 So in this - so do I see it often? 
8 Q. And I want to be clear. When I hear 8 No, no one sees it often. But have I seen it 
9 you say "speculation," I'm hearing you say it's 9 before in situations vaguely similar to this? You 
1 0 not to a degree of -- 10 bet. 
11 A. 100 percent. But I think it's more 11 Q. Is leukocytoclastic vasculitis an 
12 likely. And what's the - what's your cutofffor 12 infectious disease? 
13 medical probability? 51.1 percent or something? 13 A. No. No one knows what causes it. 
1 4 MS. DUKE: Uh-huh. 1 4 U's an inflammatory condition of the blood 
15 THE WITNESS: Yeah, I think it's more than 15 vessels. 
1 6 50 percent chance. I think it's probably 80 or 16 Q. Do you treat patients that are 
1 7 90 percent chance it was that. 1 7 diagnosed with diabetes? 
1 8 MS. DUKE: So when you're saying 1 8 A. Oh, an the time. 
19 "speculation," that's what you mean? 19 Q. The last bullet on page 2 and carries 
20 THE WITNESS: Yeah. I think it's very 20 over to page 3, you talk about, as I understand 
2 1 likely that was the cause. I don't think the MRSA 2 1 it, a mixture of nosocomial and a 
22 really played much of a role. 2 2 community-acquired strain of MRSA? 
23 To phrase it another way, if she 23 A. Health care - actually, it's hospital 
2 4 didn't have leukocytoclastic vasculitis, she 2 4 associate, rather than nosocomial associated. But 
2 5 wouldn't have lost her leg. 25 it's interesting that historicany since methasone 
Page 90 Page 92 
1 Q. (BY MR. GAB lOLA): And do you commonly 1 was invented in the '50s, there have been - like 
2 provide treatment to patients to determine just 2 within a year there were methasone-resistent 
3 that, ifleukocytoc!astic vasculitis was the cause 3 strains of staph out there. 
4 of amputation or any other problem? 4 And as years have gone on, they've, 
5 A. No, because leukocytoclastic 5 you know, spread around the globe, and they're 
6 vasculitis is an uncommon problem. 6 pretty much everywhere. But for decades they only 
7 Q. And I understand it's uncommon. But 7 existed in hospitals, and usually pretty tertiary 
8 what I want to know, then, is that something that 8 care sort ofpIaces. You know, big cancer 
9 you're qualified to provide an opinion on, meaning 9 hospitals, things like that. 
1 0 do you treat patients -- are you asked to look at lOWe didn't see much of it in Boise. I 
11 a patient and say "Yeah, I think leukocytoclastic 11 mean I remember when I first started here at the 
12 vasculitis is the cause of the need for 12 end of each year we'd have these annual resistant 
13 amputation" versus something else? 13 bacteria cumulative reports, you know. And I am 
1 4 A. I think a better way to phrase it is 14 not exaggerating, I can think back in the early 
15 do I see patients - am I asked to see patients 15 '90s - '94, '95, '96 - at the end of the year 
16 for an abnormal looking limb - for instance, in 16 we'd have six or seven, maybe eight MRSA strains 
17 this situation or something on their trunk - that 1 7 for the whole year in the hospital Now we get 
1 8 someone thinks is a bad infection or a bad wound 18 that many a day. 
1 9 of some sort, and after taking the history and 19 And what happened is sometime around 
2 0 examining them and looking at the available 20 1998, '99, somewhere in there, this new mutant 
2 1 laboratory data, I'm not convinced it's an 21 strain of MRSA showed up. And it's caned the 
22 infection at all, and then I'll do the appropriate 22 community-associated strain. And it's primarily 
23 testing, particularly a biopsy, to diagnose a 23 in the outpatient arena, quite frankly. And it's 
2 4 leukocytoclastic vasculitis. That does happen. 24 resistant to cephalosporins, c-e-p-h-a, and 
25 Not on a regular basis, but every year a couple 2 5 penicillins, but sensitive to nearly every other 
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1 antibiotic you can think of, as opposed to the 1 
2 hospital-associated strains, which is resistant to 2 
3 nearly everything. 3 
4 And this community-associated strain 4 
5 has become global. And it's what you - if you 5 
6 know anybody in the last five years that had it, 6 
7 that's had a, quote, "infected spider bite," it 7 
8 wasn't a spider bite. It was MRSA. 8 
9 And I've had people come and tell me 9 
1 0 that they can identify the exact minute when that 1 0 
11 spider bit them because it was during the seventh 11 
12 inning stretch of the baseball game or something. 12 
13 I mean really that specific. And there's no 13 
14 spider involved. It's MRSA. 14 
1 5 And her strain has - it's sensitive 15 
1 6 to clindamycin. It's intermediate - I think it 1 6 
1 7 was intermediate to Levaquin. It was resistant to 1 7 
1 8 erythromycin, which most are. It's sensitive to 18 
1 9 tetracyclines, trimethoprim-sulfa, and the 19 
2 0 tobramycin and gentamicin. 2 0 
21 So it's got a mixture of resistance 2 1 
22 between the hospital-associated strain and the 22 
2 3 community-associated strain. And the key thing is 2 3 
24 that once a bacteria gets resistant, it doesn't 24 
25 lose that resistance. There's too much invested 25 
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1 by the bacteria to develop that, too much time and 1 
2 too much genetic energy, too much selection 2 
3 pressure. 3 
4 So once the bug gets resistant, for it 4 
5 to lose those resistance genes basically doesn't 5 
6 happen. But bugs can pick up genes one at a time 6 
7 and get more resistant as time goes by. 7 
8 And so I think what she got was a 8 
9 strain - a community-associated strain, and then 9 
1 0 as she was in health care facilities and getting 10 
11 antibiotics all the time and stuff, she just got 11 
12 more and more resistant genes in that bug. That's 12 
1 3 how I would put it together. 13 
14 Q. Are you saying that she started with 14 
1 5 the community strain that evolved into a hospital 1 5 
1 6 strain? 1 6 
1 7 A. Well, it was moving in that direction, 17 
18 but hadn't made it yet. 18 
1 9 Q. Okay. You testified a moment ago that 1 9 
2 0 the hospital strain -- and I want to clarify too. 2 0 
21 Nosocomial? 21 
22 A. Nosocomial. 22 
23 Q. As I understand that -- correct me if 23 
MS. DUKE: Object to the fonn. 
1HE WTINESS: Yeah. 
lMR. GABIOLA: rmjust asking him to 
clarify. 
1HE WTINESS: Yeah, they've kind of -- they 
keep changing the semantics and stuff. They're 
calling them health care associated now, rather 
than nosocomial, because they want to include 
nursing homes, dialysis centers, you know, Elks 
Rehab, doctors' offices, you know. So that's--
it all is being bundled into health care 
associated as opposed to community associated. 
Q. (BY lMR. GABIOLA): So "nosocomial," 
then, is more of an outdated tenn? 
A. It's becoming more outdated. 
Q. Okay. 
A. We still use it. But for bacteria 
purposes now, we're - especially with MRSA, 
because of the community-associated strain. If 
there's no such thing as community-associated 
strain, wouldn't have to use that phrase. 
Q. You testified that the health care 
associated strain of MRSA is resistant to nearly 
everything. 
A. Much higher resistance. Still most of 
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the strain still retains susceptibility to 
tetracyclines and trimethoprim-sulfa. But they 
can be resistant to everything else sometimes. 
Q. There's treatment that will treat and 
get rid of a health care related or associated 
strain of MRS A? 
A. That's correct. In addition to the 
two antibiotics I mentioned, the strains are still 
sensitive to vancomycin and most are still 
sensitive to drugs like Zyvox and daptomycin and 
the telavancin. 
So the ones that are - the ones that 
are commonly reported on the antibiogram that the 
hospital reports out, the ones that we look at as 
different between hospital and 
community-associated strains are the clindamycin 
erythromycin, Levaquin, Cipro, and then sometimes 
the gent and tobra. 
Q. All right. Dr. Coffman, I want to ask 
you to give me your opinions. As I understand it, 
you have been identified as providing or 
anticipating to provide rebuttal opinions to other 
experts in this case. And at this point we have 
2 4 I'm wrong -- that refers to a hospital or 24 Dr. Selznick, who's given an opinion, that Judy 
25 facility-acquired strain of MRS A? 25 Nield did acquire and contracts MRSA and 
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pseudomonas from PCRC. 
I understand from your list of 
documents that you reviewed Dr. Selznick's 
reports; is that correct? 
A. Vh-huh. 
Q. Is that "yes"? 
A. Yes. I'm sorry. Yes. Vh-huh. 
(Exhibits 9 and 10 marked.) 
Q. (BY MR. GABIOLA): And probably to cut 
to the chase, I think if we look at Dr. Selznick's 
opinions, I guess first you disagree with 
Dr. Selznick's opinion that Judy Nield did 
contract MRSA and pseudomonas at PCRC? 
A. I disagree that - with that 
conclusion, yes. 
Q. And tell me the bases for the opinion. 
A. Well, we just don't have any idea 
where she got it from. 
Q. And then probably more specifically --
I don't know when it was that you last reviewed 
Dr. Selznick's report, but I want to know if --
obviously in general you disagree with 
Dr. Selznick's opinions, but if you have any other 
specific disagreements with Dr. Selznick's 
opinions. That's what I'm curious to fmd out if 
Page 
you do. 
MS. DUKE: Well, you can look at our 
disclosures we provided, and to the extent they 
are contrary to what Dr. Selznick is testifying 
to, you can certainly understand that he'll be 
testifying that way. 
I just don't think that's a very fair 
98 
question to hand him, you know, muItipage reports 
when we've already disclosed his opinions. So to 
the extent he can, great. Or if you want to 
identify specific opinions like you did with that 
one, great. But I don't think it's a fair 
question. And you certainly need to look at his 
affidavit and the two disclosures we've provided 
for him and this deposition. 
MR. GABIOLA: And relating to that, then, 
if you're saying, and the doctor would agree with 
this, then you've identified in his affidavit, his 
witness disclosure, and the first supplemental 
witness disclosure, his opinions, and those would 
be inclusive of his disagreement with 
Dr. Selznick's opinions, I'm fine with that. 
MS. DUKE: To the extent he's looking at 
some of them. That doesn't mean he agrees with 
all of Dr. Selznick's opinions. There may be 
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1 opinions he feels he can't comment on. So you 
2 can't accept it as we agree with Dr. Selznick's 
3 opinions if Dr. Coffman hasn't addressed them in 
4 there. But I think having him read through the 
5 opinions right now and take a look would be 
6 appropriate. That's fine. 
7 MR. GABIOLA: That's what I want to do. 
8 MS. DUKE: And if you have specific 
9 questions for him related to a certain opinion, 
10 please ask. 
11 THE WIlNESS: This is quite a tome. I have 
12 to hand it to him. It doesn't sound like he's 
13 very fond of chiropractics. I think it's kind of 
14 cool that he knows her, too, from having taken 
15 care of her, you know, in the past. 
16 Q. (BY MR. GABIOLA): You're saying to 
17 the extent that he was treating her? 
18 A. Yeah, he knows her from being her 
19 doctor. 
20 Q. Is that an important fact to you or --
21 A. Well, I think it's always nice when 
22 you know the patient. You know, it makes it less 
23 abstract. 
24 Q. I guess in follow-up to that, why 
25 would that be a good thing? 
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1 A. Well, just because you - like I say, 
2 it's your - it's a less abstract situation. You 
3 know the patient. She's had a lot go on with her 
4 that he was not involved in obviously, but ••• 
5 MS. DUKE: Do you want him to just address 
6 his "Discussion" portion on page 13 through 
7 page 20? 
8 MR. GABIOLA: Yes, please, at least on 
9 Exhibit 9. 
10 MS. DUKE: Yeah. 
11 MR. GABIOLA: And then also Exhibit 10, 
12 pages 4 through 5. 
13 THE WIlNESS: Page 13 through what? 
1 4 MS. DUKE: Through the end. Through 
15 page 20. 
1 6 THE WITNESS: Okay. I got you. 
1 7 MS. DUKE: Just where he actually provides 
18 opinions. 
1 9 THE WIlNESS: And you mentioned in the 
2 0 supplemental one, which pages? 
2 1 Q. (BY MR. GABIOLA): Pages--
22 MS. DUKE: 4 and 5. 
23 Q. (BY MR. GABIOLA): -- 4 and 5. 
2 4 MS. DUKE: Can we go off the record while 
25 he's doing that so I can hit the restroom? 
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1 MR. GABIOLA: Sure. You bet. 1 
2 (Recess.) 2 
3 Q. (BY MR. GABIOLA): Doctor, I know it's 
~ 
3 
4 a lot of records, but I want to mark these boxes 4 
5 as an exhibit to your deposition. 5 
6 Do you have a problem with leaving 6 
7 those with the court reporter to make a copy? 7 
8 A. No. B 
9 MR. GABIOLA: Okay. Reflect the two 9 
10 banker's boxes that we have here, I want to attach 10 
11 those as Exhibits 11 and 12. And if you don't 11 
12 mind, Jeff, we'll give those to you to make copies 12 
13 of and give back to Dr. Coffman. 13 
14 MS. DUKE: That's fine with us if that's 14 
15 fine with you. 15 
16 THE WITNESS: I don't care. They're not 16 
17 mine. I figured you were just loaning them to me. 17 
18 MR. GAB lOLA: Short of killing a few trees. 18 
19 MS. DUKE: Right. 19 
20 THE WI1NESS: Don't you have them all on a 20 
21 disc or something like that or a thumb drive? 21 
22 MR. GABIOLA: You've got some parts tabbed 22 
23 here that I want to make sure I have copies of. 23 
24 And that would include there are tabbed portions 24 
25 ofthe file. We want to have copies of those as 25 
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1 well. 1 
2 (Exhibits 11 and 12 marked.) 2 
3 Q. (BY MR. GABIOLA): Okay. So, Doctor, 3 
4 you've reviewed Dr. Selznick's reports. And rm 4 
5 sorry. I lost the exhibits. I guess they're -- 5 
6 A. It's 9 and 10. 6 
7 Q. Exhibit 9 is Dr. Selznick's report of 7 
8 September 17, 2009. 8 
9 A. Uh-huh. 9 
10 Q. You reviewed the "Discussion" portion 10 
11 on page 13 through page 20 of that report? 11 
12 A. Yes. 12 
13 Q. You've identified portions that you 13 
1 4 disagree with. 14 
1 5 A. Uh-huh. 15 
1 6 Q. And what are those? 1 6 
1 7 MS. DUKE: And again, ru just note my 1 7 
1 8 prior objections. 18 
1 9 Go ahead. 1 9 
20 TIlE WITNESS: Well, the ones that jump out 20 
2 1 at me -- there are several things. One is on 2 1 
22 page 13, the -- under "Discussion," it would be 22 
2 3 the third paragraph when he talks about 2 3 
2 4 pseudomonas being a problem. 24 
2 5 She'd had a pseudomonas cultured 25 
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apparently from one of her superficial wounds when 
she was in Pocatello, and then they cultured it 
from her hip in the spring of 2008, but it was a 
different pseudomonas in terms of its 
antibacterial susceptibility panel. So it wasn't 
the same bug that was in her leg in Pocatello. 
And he goes on in the next paragraph 
10 talk about somebody that had pseudomonas in 
both knees somewhere in Pocatello, and so he 
figures that's where she got her pseudomonas. But 
I don't know of any -- I think that would be 
certainly speculation. 
And pseudomonas is not an uncommon 
bacteria, quite frankly. That's a third thing. 
He says it's a very uncommon bacteria. It's 
really not. I see pseudomonas every day in the 
hospital. 
In fact, we just had a patient get 
admitted with a perforated bowel that had 
pseudomonas in his abdomen. I mean it's a --
people carry pseudomonas just like they can carry 
staph. So it really is not that rare. 
In the second paragraph he talks about 
the MRI confirmed osteomyelitis. Osteomyelitis is 
a pathologic diagnosis. You look at bone under a 
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microscopic and you see an abundance of white 
blood cells inside the bone, sometimes with loss 
of calcification and sometimes with bacteria that 
you really actually see the bacteria. 
MRI scans are -- there's an intense 
magnetic field through which you pulse a radio 
wave. And in that intense magnetic field all of 
your hydrogen atoms look the same direction, and 
then they get pulsed with this magnetic -- I mean 
with this radio wave and they turn. When they do 
that, they emit a signal, and that's what you pick 
up. 
The hydrogen atoms are in water. 
They're not really in fat. There are some in 
muscle because muscle has some water, but 
basically it's cells in the body that contain 
water is what you're looking at. 
So it picks up inflammation and water 
and swelling of any cause: trauma, infection, 
cancer cells, you name it. It's not diagnostic of 
infection. It can suggest infection, but it can 
never confum infection. 
This lady had an ulceration over her 
talus for six months -- no, more than that. Jeez, 
I don't know. Eight months, ten months, almost --
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1 with an open wound overlying her ankle that long. 1 associated with a community-associated strain than 
2 She's going to have reactive bone edema. 2 a hospital-associated strain. 
3 There could have been infection in the 3 Q. And let me stop you there just for a 
4 talus, but we don't know because there was never 4 moment, sir. 
5 any pathology done. So what we have is an MRI 5 A. Vh-huh. 
6 scan that shows an edematous bone, and that's all 6 Q. What's the basis for you to say that 
7 it shows. 7 it's more associated with a community strain? 
8 Q. (BY MR. GABIOLA): "Edematous" 8 A. The antibacterial susceptibility 
9 meaning? 9 profile. 
lOA. Swollen. Waterlogged. 10 Q. Okay. Dr. Coffman, what else? 
11 Q. Okay. What else? 11 A. And I don't know ifthis is a 
12 A. Page 16, in the third paragraph I 12 disagreement or just something that I need to 
13 just - I guess I just disagree with his opinion 1 3 clarify more, but on the second page - second 
14 that MRSA was indeed contracted as Pocatello Care 14 paragraph of page 17 he goes on about where these 
15 and Rehab. We don't really have proof ofthat. 15 cultures were isolated from. 
16 In the next paragraph, "MRSA is not a 1 6 When I look at the culture reports, I 
1 7 community-acquired staph but rather a bacteria 17 can't tell where they're sent from. It just has a 
1 8 often acquired nosocomially or as a result of 18 bacteria and it says "leg." But if she has four 
1 9 hospitalization." 19 or five wounds on her leg, I don't know where it's 
2 0 Actually, I can show you data from our 2 0 sampled from. And I'm not sure. I don't think he 
2 1 laboratories here in Boise at least, our two local 21 does either. 
2 2 hospitals, that we have five times as much 2 2 But he's - in this paragraph he seems 
2 3 outpatient MRSA as we do inpatient MRSA. 2 3 to talk about it's coming from this wound or that 
24 Q. When you say "outpatient," are you 2 4 wound, and I don't know that that's documented in 
25 referring to community-acquired MRSA? 25 there. 
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1 A. Well, just cultures that arrive at the 1 On the next paragraph again he talks 
2 microbiology laboratory from doctors' offices, 2 about the pseudomonas. He's got a typo. "The 
3 ERs, clinics, doc in the boxes, wherever they 3 pseudomonas aeruginosa," a-e-r-u-g-i-n-o-s-a, "was 
4 might be, not hospitalized patients. 4 ultimately found on 5/2/07." But I think he means 
5 Q. That raises a question in my mind. We 5 5/2/08. "Right hip aspiration required," blah, 
6 talked about health care associated MRSA. 6 blah, blah. But again, it was a different 
7 A. Vh-huh. 7 pseudomonas than what she had isolated when she 
8 Q. SO are we including in that definition 8 was in Pocatello. 
9 doctor offices, clinical settings, those sorts of 9 Q. And the basis for that conclusion is? 
10 things? lOA. It's, again, the antibacterial 
11 A. Yeah. 11 susceptibility profile is different. 
12 Q. Okay. 12 Q. And are you saying then, too, with 
13 A. That's why they've changed that a 13 respect to the pseudomonas there are certain 
1 4 little bit. 14 stmifts that are more resistant to forms of 
15 Q. Okay. 15 treatment, antibiotics? 
1 6 A. And because so much more medicine is 1 6 A. Pseudomonas is an amazing organism. 
1 7 outpatient. Now you go in and have a knee surgery 1 7 It's the number one bug in the lungs of children 
18 and go home an hour later. Women go in and have 1 8 with cystic fibrosis. And as you treat it, it 
1 9 babies and sometimes go home that night. You 1 9 gets more and more and more resistant to 
20 know, it's just crazy. 20 bacteria - I mean to antibiotics. 
21 Anyway, so he's clearly wrong. It is 21 And there's only one class of oral 
22 a community-acquired staph. In fact, it's more 2 2 antibiotics that treat it. And those are the 
2 3 often now a community-acquired staph than it is 23 quinolones, like Levaquin and Cipro. Otherwise, 
2 4 hospital-acquired staph. 24 it has to be intravenous therapy, and that's why 
25 And her strain is more closely 25 it's such a challenge in the cystic fibrosis 
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1 children. 1 
2 And it will grow in - it's 2 
3 fundamentally a water bug. It just likes to live 3 
4 in water. You know, you go out to the New York 4 
5 Canal and you'll find pseudomonas. It will grow 5 
6 nearly anyplace. 6 
7 In fact, I remember reading something 7 
8 about a military jet crashed one day. They had 8 
9 been having these problems, these jets crashing, 9 
10 couldn't figure out why. And this jet crashed. 10 
11 And the fuel filter thing before the gas would go 11 
12 into the engine was clumped up. It was gummed up 12 
13 with pseudomonas. There was pseudomonas growing 13 
1 4 in the fuel tanks of these jets. So it can grow 1 4 
15 in aviation fuel. It's a fascinating bug. 15 
1 6 Q. Okay. 16 
17 A. Just for interest. I mean it's just 17 
18 sort as an aside. It has nothing to do with this 1 8 
19 case, but anyway... 19 
20 MS. DUKE: Sure. 20 
21 THE WITNESS: I was -- I don't know what 21 
2 2 questions you asked him under your queries, but on 2 2 
23 page 19, No. 10, "I'm not aware of any concurrent 23 
2 4 psychologic conditions." I am not either. 2 4 
2 5 But there's documentation here where 2 5 
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1 she would refuse to take her insulin and 1 
2 wouldn't -- didn't want to take her metformin. 2 
3 mean that's not good. You want to have your 3 
4 diabetes being treated. 4 
5 I'm not sure if there's a -- 5 
6 noncompliance is a psychiatric condition, but I 6 
7 mean it's -- you know, you want your patients to 7 
8 do what you advise them. So those are the main 8 
9 ones on this one. 9 
1 0 Then on the next thing -- 1 0 
11 Q. (BY MR. GABIOLA): And this is the 11 
12 November 25th, 2009 report from Dr. Selznick? 12 
13 A. Yes, the supplemental one or whatever 13 
14 it's called. Yeah. 14 
1 5 On page 4, it would be the second 1 5 
1 6 paragraph under "Discussion, II he talks about" •.. a 1 6 
1 7 Stage I sacral and gluteal decub adjacent to the 1 7 
18 right hip surgical wound. More likely than not, 1 8 
19 the wound was seeded by aforementioned decubiti." 1 9 
2 0 Now, this is referable to the fact 2 0 
2 1 that she had now had an enterococcus faecalis in 2 1 
22 her hip instead of the pseudomonas. That's a 22 
23 stool organism. And so she has a very, very 23 
24 superficial bed sore. I mean Stage I is basically 24 
25 just - actually, it doesn't even involve skin 25 
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breakdown. It's just red skin. 
And so I don't think that that is 
going to have anything to do with the hip wound, a 
surgical - surgically implanted hip. I mean when 
you look at it anatomically, it seems fairly 
close. But in terms of tissue planes, it's a mile 
away. And a Stage I is basically just sitting 
down too long. There's no open sore. 
Now, if it was Stage IV and it was all 
the way into the bone, that's another story. But 
a Stage I is very, very, very superficial And I 
don't think a Stage I sacral decub is going to do 
anything to a prosthetic hip. 
And then the next one, the next 
paragraph, "In my opinion her below-knee 
amputation (4/2/08) and her two-stage right hip 
excision/re-implementation procedure (5/12 and 
6/23/08) as well as her right total knee procedure 
(6/23/08) contributed to less mobility and during 
this convalescence excessive recumbency would have 
predisposed her to aforementioned sacral and 
gluteal decubiti." 
Certainly those procedures lead to 
less mobility, but in reading - I don't remember 
the nurse's name, but one of your experts, the 
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nurse from Texas, in her evaluation, as this lady 
was being admitted to the rehab facility in 
Pocatello was basically 100 percent dependent on 
care. She was completely immobile. 
And, you know, she went on at quite 
length in her disclosure that this lady was 
completely dependent for everything, bathing, 
feeding, toiIeting, any kind of transfer. So she 
already was completely immobile. 
And I don't know - could these 
surgeries have contributed to another 1 percent of 
immobility or 2 percent or 3 percent or 5 percent, 
I don't know. But it sounds like she already 
started out bed-bound totally. And I'm not sure 
how you can get more bed-bound. 
So I don't know that this statement is 
really accurate. I guess I think it's perhaps an 
overstatement. 
Q. Okay. Anything else, Dr. Coffman? 
A. Not right now. But I got to look at 
this more closely and in concert with what else is 
in those gigantic boxes over there. A lot of what 
he talks about -
MS. DUKE: And in addition --
THE WITNESS: A lot of what he talks 
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1 about -- I'm sorry. Go ahead. 1 
2 MS. DUKE: And in addition obviously to 2 
3 what we've already disclosed his opinions would 3 
4 be. To the extent they contradict these, then -- 4 
5 THE WITNESS: Well, and there's a lot of 5 
6 stuff in here that, you know, goes back to 2005 6 
7 with the chiropractor and things like that. I'm 7 
8 not going to look at that, I don't think, so ... 8 
9 Q. (BY MR. GABIOLA): I guess, too, to 9 
10 make sure that I get everything that you have, if 10 
11 you do review these reports at a later time and 11 
12 have additional opinions, you'd supplement those? 12 
13 A. Vh-huh. l3 
14 Q. Is that a "yes"? 14 
15 A. Yes. I'm sorry. 15 
16 MR. GABIOLA: All right. Dr. Coffman, 16 
17 that's all I've got. 17 
18 MS. DUKE: Just a couple questions for you 18 
19 to clear some things up. 19 
20 20 
21 EXAMINATION 21 
22 BY MS. DUKE: 22 
23 Q. Mr. Gabiola was talking to you about 23 
24 the knee amputation opinion that you have. 24 
25 A. Uh-huh. 25 
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1 Q. And he was talking to you about 1 
2 speculation. And you had testified that, you 2 
3 know, it's speculation that you were talking 3 
4 about, and then you clarified what you meant by 4 
5 speculation. Let me just ask you the questions. 5 
6 If you look at the Exhibit No.5, 6 
7 which is what he was directly talking to you 7 
8 about, there are outlined items that you may 8 
9 testifY to at trial. 9 
1 0 Are you able to testifY to all of 10 
11 those opinions on a more-probable-than-not basis? 11 
12 A. Yes. 12 
1 3 Q. And with a reasonable degree of 13 
1 4 medical certainty? 14 
15 A. Yes. 15 
16 Q. Okay. 16 
1 7 A. And I can expand on that, if you want 1 7 
1 8 me, just a little bit. 1 8 
19 Q. Sure. 19 
2 0 A. They diagnose this, quote, 2 0 
21 "osteomyelitis," quote, with the MRI scan in the 21 
2 2 latter part of March - no. April. April. And 2 2 
2 3 then - let me make sure those dates are correct, 2 3 
2 4 but I think that's what it was. MRI scan dated -- 2 4 
25 where did it go? 25 
Page 115 
MR. GABIOLA: I think you were referring to 
Dr. Selznick's September report. 
THE WITNESS: Yeah. Yeah. I'll find it. 
So she got her MRI done on the 17th of 
March. And then they treated her with daptomycin, 
which is a good antibiotic for MRSA, like we 
talked about. In fact, it's specifically -- we 
use it for other things too, but it's really 
designed for MRSA. 
And on the 2nd they went ahead and did 
the amputation, suggesting that even though they 
treated her with a super powerful drug for MRSA, 
it didn't do anything for her foot. And if it was 
all MRSA, it should have cured it. 
That's -- I think that along with 
_ Dr. J3aker's opinion earlier on, and knowing what 
she had up on the other part of her leg, is why I 
think that this was primarily a leukocytoclastic 
vasculitis issue. Daptomycin would not treat 
leukocytoclastic vasculitis, of course. 
And so she had very aggressive 
treatment. I mean super aggressive treatment 
really with daptomycin for this bug, and it had no 
effect. 
And I've treated a lot of MRSA 
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infections. And when you give somebody with a 
MRSA infection daptomycin, you expect to see a 
response. And she didn't have any. In fact, it 
sounds like they were impressed enough with her 
lack of response that they proceeded with the 
amputation. 
And so that tells me that it was 
probably -- the MRSA was just sort of there along 
for the ride. It wasn't really the underlying 
cause. 
MR. GABIOLA: Let me just one question. 
FURTHER EXAMINATION 
BY MR. GABIOLA: 
Q. Do you treat patients with 
leukocytoclastic vasculitis? 
A. You know, I'll diagnose it, and then 
I'll refer them either to a rheumatologist or to a 
dermatologist. 
Q. Okay. 
A. Because it's not an infectious 
disease. I try to limit my practice as much as I 
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1 FURTHER EXAMINATION 
2 BY MS. DUKE: 
3 Q. And I assume you hold that opinion you 
4 just provided with respect to what you just 
5 testified to on a more probable than not basis, 
6 then, and with a reasonable degree of medical 
7 certainty? 
8 A. That's correct. 
9 Q. You were talking about hand washing. 
1 0 Does hand washing, you know, only 
11: include going to the sink and washing your hands? 
12 A. No. We use the alcohol hand 
13 sanitizers quite frequently, actually. 
1 4 MS. DUKE: That's all I have. 
15 MR. GABIOLA: Thank you very much, Doctor. 
1 6 I appreciate it. 
17 mE WITNESS: Thankyou. 
18 (Deposition concluded at 12:15 p.m.) 
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